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TRICHINOSIS, WITH SPECIAL REFERENCE TO CHANGED 
CONCEPTIONS OF THE PATHOLOGY AND THEIR 
BEARING ON THE SYMPTOMATOLOGY * 


BY GEORGE BLUMER, M.D.t 


OCTOR Oliver Wendell Holmes, a former 

member of your Society, is said to have de- 
scribed his excursions into the realm of fiction 
as ‘‘medicated novels’’. There are not only 
‘*medicated novels’’ but also ‘‘medicated’’ fam- 
ilies, and as a representative of such a family, 
which in the last three generations has pro- 
duced ten physicians, I feel complimented in 
being asked to deliver this lecture, which was 
founded by a distinguished member of the 
‘‘medicated’’ Shattuck family. In his letter of 
1859, transmitting the gift, Dr. George Cheever 
Shattuck, the elder, suggested that one of the 
subjects which he designed the lectures to cover 
was the diseases of the inhabitants of New Eng- 
land, and, while trichinosis is by no means con- 
fined to New England, I feel that I am doing no 
violence to the intent of the founder in choos- 
ing this subject. 

If I had chosen to paraphrase the title of 
Hans Zinsser’s pungent and penetrating work 
on the history of typhus fever I could have 
avoided the somewhat cumbrous title which I 
have given this paper and could have ealled it 
**Rats, Hogs and Human Beings.’’ The rat is 
the chief reservoir which keeps the trichinella 
spiralis in constant circulation, the pig is al- 
most the only purveyor of the disease to man 
in this region, and the acquisition of the dis- 
ease by human beings is due not, as some of our 
legal brethren would have us believe, to govern- 
mental deficiencies in food inspection, but to the 
ignorance or carelessness of consumers of pork 
who eat it raw or insufficiently cooked. 


LIFE HISTORY OF THE PARASITE AND 
PATHOLOGY OF THE DISEASE 


It is true of many diseases, and it is par- 
ticularly true of trichinosis, that a knowledge 
of the life history of the causal agent and of 
the pathology of the disease is essential to a 
clear understanding of its symptomatology. I 
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shall therefore begin the body of this paper by 
a discussion of these aspects of trichinosis. 
So far as the introduction of the parasite 
into the human body is concerned the most im- 
portant and essential fact to bear in mind is 
that, as introduced into the stomach, the para- 
site is not sexually mature. As a consequence 
the first stage in the development of the parasite 
in the body is its growth from its larval form 
to its sexually mature form, and this occurs in 
the upper part of the small intestine and usual- 
ly oceupies a period of two to three days. After 
sexual maturity has been reached and conjuga- 
tion of the male and female parasites has taken 
place, the males, having accomplished their pre- 
destined function, usually die. The females 
then penetrate the intestinal mucosa and lodge 
in the lymphaties of the intestinal wall, in which 
after a period of four to five days the young are 
born. The actively motile young parasites then 
migrate from the intestinal lymphatics to the 
neighboring lymph nodes and the lymphatic 
duct and reach the general circulation through 
the left subclavian vein. This results in the 
flooding of the entire system with enormous 
numbers of embryo parasites, which, on their 
way to their final resting place in the volun- 
tary muscles, invade every tissue and organ of 
the body. The largest number of parasites which 
reach the voluntary muscles, and doubtless many 
of them perish by the wayside before reaching 
this destination, lodge in the neighborhood of 
the tendons and there undergo encystment, be- 
coming surrounded by a capsule of connective 
tissue in which, after a minimum period of six 
months, lime salts are frequently deposited. 
The encysted parasites may survive for several 
years but sooner or later die and become ab- 
sorbed or calcified. This, in brief, describes the 
life history of the parasite. 

So far as the pathology of the disease is con- 
cerned there are two points which I desire par- 
ticularly to stress; I would point out first that 
infection with the trichinella spiralis is entirely 
comparable with generalized bacterial infection, 
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‘the trichinella spiralis in their earliest stage are 
-about ten times as long and twice as broad as a 
large organism such as the anthrax bacillus. In 
trichinosis, just as in bacterial infection, the le- 
‘sions produced are essentially a combination of 
toxie manifestations plus embolic depositions. 
‘The recent researches of Bachman have definite- 
ly shown that from the very beginning of the 
‘disease evidences of toxemia are present, and 
this is shown by the very early appearance of a 
positive skin test which may occur even on the 
‘second day after infestation. Whether the tox- 
‘emia is entirely due to products of the trichin- 
-ellae or whether, as some suppose, it is partly 
due to toxins produced by the destruction of 
muscular tissue, is still an open question, but as 
I shall point out later in discussing the symp- 
tomatology there is no lack of evidence of tox- 
emia. There is also no lack of evidence that in 
addition to their toxic effect the parasites pro- 
duee definite embolic effects which are com- 
parable with those which are produced by bac- 
teria in certain types of septicemia. 


The second point that I wish to make is that 
the spectacular character of the lesions in the 
voluntary muscles which has dominated our con- 
ception of the disease since its first careful study 
by Zenker and Leukhart has led to the minimiz- 
ing of important lesions in the internal organs, 
particularly the heart muscle and the. nervous 
system, which are worthy of serious considera- 
tion indsmuch as they have a definite bearing on 
the symptomatology of the disease. I do not 
mean to infer that these lesions have been en- 
tirely overlooked, for the cardiac manifestations 
were described in 1918 by Simmonds? under the 
heading of myocarditis trichinosa, and were 
also carefully described and adequately illus- 
trated by Channing Frothingham? in 1906. In 
essence, the pathological changes show that the 
embryo may be demonstrated in organs in which 
it does not encyst, and that in association with 
these parasites there are to be found localized 
destruction of tissue and cellular infiltration 
of a character extensive enough to produce dam- 
age in various internal organs which may re- 
sult in demonstrable clinical manifestations. 


SYMPTOMATOLOGY OF THE ORDINARY 
FORM OF TRICHINOSIS 


One purpose of this article is to call atten- 
tion to the fact that in addition to the ordinary 
form of trichinosis there exist unusual forms, 
to which attention has not been adequately di- 
rected. I think, however, that it will be well 
to deseribe first of all the common type of the 
disease. 

The onset of the disease is not the same in all 
individuals. There is one group of patients 
in whom, within a few hours after the ingestion 
of the infected meat, gastrointestinal symptoms 


appear. These patients usually have nausea and 
vomiting, sometimes accompanied by abdominal 
cramps and diarrhea, and these symptoms may 
continue up to the time when the manifestations 
of the invasion of the body by the young para- 
sites make their appearance. There is another 
group of patients in whom no immediate effect 
follows the ingestion of the infected meat. In 
these individuals there is an interval of time, 
at least six days and sometimes as long as four- 
teen days, during which the patient is free from 
symptoms. When symptoms do occur they are 
those which are associated with the dissemina- 
tion of the larvae through the blood stream. It 
is difficult to say why in one group of patients 
the gastrointestinal symptoms are prominent 
from the beginning and in the other group they 
are absent. It was formerly assumed that those 
patients who developed gastrointestinal symp- 
toms within a few hours after the ingestion of 
the infected pork did so because the pork was 
not only infected with trichinellae but was also 
more or less putrified. The work of Bachman’ 
on the skin test indicates that toxins are pres- 
ent in association with the trichinellae from the 
very beginning of the infection and that there is 
therefore no need to assume that putrefactive 
changes were present. It is possible that the 
reason why some individuals do not develop gas- 
tro-enteritis at the beginning is a matter of dos- 
age; that is to say, individuals who receive a 
heavy dose of infected material develop gastro- 
enteritis while those who receive a lighter dose 
do not develop symptoms until the trichinellae 
are invading the system. No doubt, too, indi- 
vidual resistance plays a part. The important 
point to remember is that, so far as onset is con- 
cerned, there are these two groups of cases. 
The ordinary case of trichinosis develops 
symptoms associated with invasion of the blood 
and organs by the parasite about the end of the 
first week after infestation. As has been stated 
already, these symptoms are partly toxic and are 
partly due to the mechanical effects of the para- 
site. The fever, which is a prominent feature in 
well-marked cases, and the accompanying head- 
ache, general muscular pains and anorexia, are 
all doubtless of toxie origin. The swelling of the 
eyelids which is such a common finding in the 
disease, the chemosis, the occurrence of small 
hemorrhages beneath the conjunctivae and the 
oceasional occurrence of skin lesions which sim- 
ulate rose spots, are all embolic in nature. The 
symptoms which are associated with the inva- 
sion of voluntary muscles, such as muscular 
pains occurring later than those due to the tox- 
emia and associated with muscular stiffness and 
tenderness and, particularly in children, with 
pseudo-paralysis, are also due to the lodgment 
and wandering of the parasites in the voluntary 
muscles. In the ordinary case the evidence of 
damage to the internal organs is usually not 
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very pronounced, with the exception of the pul- 
monary lesions which are quite common and 
present clinically in the form of a bronchitis, 
which is often accompanied by definite signs of 

ronchopneumonia. Many eases, however, do 
show a certain amount of evidence of myocardial 
weakness, and some of them show definite evi- 
dence of involvement of the meninges in the 
form of stiff neck, meningismus, and sometimes 
extreme restlessness or delirium. 

The ordinary case then presents the picture of 
a febrile disease, the fever varying in degree 
according to the intensity of the infection, and 
lasting from a few days to six or seven weeks. 
The usual toxic accompaniments of an infec- 
tion are present and, in addition, chemosis, 
edema of the eyelids, painful and tender mus- 
cles, subconjunctival hemorrhages, and quite 
frequently pulmonary complications and cardiae 
weakness. Physical examination in the ordi- 
nary case shows changes which are very variable 
in intensity, depending on the severity of the 
ease. In any outbreak involving a number of 
individuals, and in this country we see mostly 
sporadic eases and family outbreaks, there are 
some who are obviously acutely ill and some 
who may hardly appear ill at all and may never 
have to go to bed. As a matter of fact in the 
infected families that I have seen, there have 
usually been some members going about their 
business entirely unconscious of the fact that 
they were suffering from the disease. In such 
individuals fever and obvious muscular involve- 
ment do not exist, and a diagnosis of the dis- 
ease would not be considered if the observer did 
not make a blood examination. The blood 
count and differential count are the most signif- 
icant laboratory findings, and a_ leukocytosis 
with eosinophilia is only rarely absent. How- 
ever, it has not been sufficiently emphasized that 
in the early stages of the disease eosinophilia 
may be absent and that repeated blood examina- 
tions are often necessary. 


THE UNUSUAL CLINICAL FORMS OF TRICHINOSIS 


In addition to the ordinary type I wish to 
discuss briefly three forms of the disease which 
are of rather unusual occurrence and which have 
been generally recognized only since it has been 
appreciated that the lesions in the internal or- 
gans are at times just as important as the lesions 
in the voluntary muscles. There are three groups 
of these unusual cases: (1) those in which myo- 
cardial symptoms are prominent, (2) those in 
which the lesions in the central nervous system 
dominate the picture, and, much more rarely, 
(3) those in which evidence of kidney damage 
is a feature. 

The observation of Simmonds,‘ who. described 
a trichinous myocarditis in 1918, was followed 
by a long period when little or no reference 
to the clinical effect of trichinosis on the heart 


was found in the literature. Recently interest 
in the subject has been revived by the articles 
of Weller and Shaw,> Dunlap and Weller® 
and Spink’ who have once more called 
attention to the myocardial changes and the im- 
portance of their bearing on the clinical mani- 
festations of the disease. 


I can best illustrate the cardiac effects of trich- 
inosis by briefly reporting a case, seen with 
Dr. Gissler of Middletown in 1934, which showed. 
both cardiac and renal symptoms. 


An American schoolteacher, aged twenty-seven, 
on or about December 23, 1933, ate some fresh sau- 
sage meat which was insufficiently cooked. There 
was no immediate effect but about a week or so later 
the patient began to complain of pain in both knees 
but did not feel ill enough to call in a physician 
until January 20, 1934. At that time she was com- 
plaining of headache over both eyes, pain in the 
back of the neck, pains in the joints, and diminished 
excretion of urine. The knees were slightly swollen 
and tender, there was tenderness over both eyes, the 
nasal mucosa was congested, and the patient had a 
fever of a little over 100. It was first thought that 
she had an acute upper respiratory infection with 
sinusitis, arthritis, and possibly a mild nephritis. 
Several days later she consulted her physician again,. 
showing marked edema of the eyelids. The fever 
was about the same, the urine was still very scanty, 
and there was definite puffiness of the eyelids with, 
in addition, some edema of the ankles. The pres- 
ence of palpebral edema led to a blood count which 
showed 8500 leukocytes, of which 26 per cent were 
eosinophils. She had no muscular tenderness, but 
a biopsy was performed on one of her muscles and 
three trichinae were found in a teased specimen. 
At this time she was somewhat nauseated and still 
showed a pronounced diminution in urinary secretion. 
With an intake of 2500 cc. there was an average out- 
put of only 175 to 250 cc. on some days, although oc- 
casionally as much as 1400 cc. were excreted. The 
bowels were very constipated. She continued to run 
fever and during the course of the disease a rash 
simulating rose spots appeared, which was later fol- 
lowed by a marked urticarial rash. The leukocytes 
reached a maximum of 14,000 per cubic millimeter, 
always accompanied by a pronounced increase in 
the eosinophils, which rose as high as 34 per cent. 
Fever was seldom above 101% F. There was a 
trace of sugar in the urine at times but the blood 
sugar was only 80 milligrams per cent and the non- 
protein nitrogen was normal. There was no rise in 
the blood pressure. About March 4, that is to say, 
after she had been sick for about two months, she 
began to develop attacks of syncope with a sensa- 
tion of coldness, a feeble pulse, and rather scratchy 
heart sounds which were somewhat muffled and oc- 
casionally suggested the possibility of pericardial 
friction, though no definite friction was detected. 
There were a good many rales at the bases of the 
lungs. There were attacks of palpitation with a reg- 
ular rhythm and spells of weakness, which on one 
occasion were accompanied by air hunger, precor- 
dial pain, and actual syncope. An _ electrocardio- 
gram showed slurring of the peak of the Q.R.S. 
complex with other slight changes which suggested 
to the cardiologist a diagnosis of myocardial dam- 
age with left axis deviation. An x-ray of the heart 
was normal. Physical examination showed that the 
patient was propped up in bed and decidedly pale, 
but did not appear very acutely ill, when I saw her 
on March 18. There was still some pain on move- 
ment of the eyes; the calf muscles, deltoid and bi- 


| 

} 

| 


1232 


M. M. S.—SHATTUCK LECTURE—BLUMER 


N. E. J. OF M. 
JUNE 18, 1936 


ceps were still tender. There were a few moist 
rales at the bases of the lungs. The pulse was 
regular, of medium volume and moderately com- 
pressible. The heart sounds were clear and of 
fairly good quality. There was no enlargement of 
the liver, and no definite edema of the lower ex- 
tremities. Under continued rest in bed the patient 
did fairly well but a report from Dr. Gissler early 
in June, 1935 showed that she still had dyspnea on 
exertion, that her pulse was still 90 while at rest, 
and that at times she was orthopneic. 


There can be little doubt, I think, that this 
patient suffered severe cardiac damage as a re- 
sult of her trichinosis. No doubt if an examina- 
tion of the heart muscle had been possible we 
should have found degenerative changes in the 
myocardium such as were described by the au- 
thors named above, together with areas of cellu- 
lar infiltration. The subsequent course of events 
indicates that the damage to the heart is prob- 
ably more or less permanent. There is evidence, 
too, that in all probability there was some kid- 
ney damage, although it is possible that the 
marked diminution of urinary secretion was 
partly due to the cardiac insufficiency. How- 
ever, it would certainly be unusual for cardiac 
insufficiency alone to produce such a marked 
diminution of urinary secretion as occurred at 
times in this case, especially since the blood 
pressure was never very low. It is true that 
the urine never showed more than a trace of al- 
bumin with an occasional red blood cell and an 
occasional leukocyte, and that casts were never 
present. 

The second group of cases to which I wish 
to call particular attention are those in which 
there is marked evidence of damage to the cen- 
tral nervous system. There are a fair number 
of cases of the ordinary type in which stiffness 
of the neck and a Kernig’s sign are present but 
I am referring to patients who show evidence 
of involvement of the parenchyma of the nerv- 
ous system or of the nerves. 

Aside from the cases showing evidence of 
meningism there are two groups of cases which 
show more pronounced evidences of gross dam- 
age to the central nervous system: (1) patients 
with hemiplegia, and (2) patients with symp- 
toms which must be interpreted as encephalitis. 

The following patient illustrates well the first 
of these two groups: 


An American truck driver, aged twenty-six, was 
seen with Dr. Brophy, of Norwich, on December 7, 
1935, at which time the patient was completely 
unconscious. In the course of his work he made 
extended trips, frequently ate at all sorts of places, 
and was known to have occasionally eaten pork. 


His illness began rather acutely on November 22, 
1935. At this time he complained of being drowsy, 
suffered from nausea and vomiting, was running a 
fever ranging from 100° to 101°, and had swelling of 
the face with edema of the eyelids. When first 
seen by Dr. Brophy on November 25 there was defi- 
nite injection of the conjunctivae, a coated tongue, 
swollen eyelids, rigidity of the neck, and a good 


deal of complaint of lumbar backache. He was pass- 
ing large quantities of amber-colored urine and was 
sweating profusely. He continued to run a tem- 
perature of from 99% to 100, and on December 3 
became mentally confused, fell out of bed, com- 
plained of numbness of the left arm and leg, and 
subsequently became delirious. At this time ex- 
amination of the blood showed a leukocyte count of 
20,000, with 44 per cent eosinophils. He was sent 
to the hospital where, after twenty-four hours, he 
became comatose and his left arm became spastic. 
The next morning the arm became limp and this 
condition still persisted at the time I saw him on 
December 7. The urine contained only a slight 
trace of albumin and no casts. A lumbar puncture 
showed no increase in cells but a definite increase 
in globulin and sugar. 

When I saw him on December 7, 1935, he was 
completely unconscious and could not be aroused. 
There was a constant, slow, side-to-side movement 
of both eyes. The pupils were equal in size, mod- 
erately wide, but reacted poorly to light. It was 
rather difficult to see the eyegrounds on account 
of the movement of the eyes but so far as could be 
judged they were normal. There was no retraction 
of the head or stiffness of the neck. The left arm 
and leg were flaccid, with a slight increase in the 
deep reflexes. There was a suggestion of ankie 
clonus on both sides but there was no definite 
Babinski. The superficial reflexes were very slug- 
gish. The lungs were clear. The heart was not en- 
larged and the heart sounds were clear. Blood pres- 
sure 114/72, and the pulse was regular, of medium 
volume, and compressible. No changes could be de- 
tected in the abdominal organs. Another specimen 
of spinal fluid was obtained and was sent to the Lab- 
oratory of the State Department of Health where 
trichinal larvae were recovered. About December 
18 the patient regained consciousness. By Decem- 
ber 26 power began to return in the arm, though 
the leg was still completely paralyzed. By Decem- 
ber 29 there was some movement of the toes and 
on January 8 the patient sat up, completely recov- 
ered so far as his mental status was concerned, but 
with a residual partial paralysis of the left arm 
and leg. 


I have had no personal experience with cases 
of trichinosis presenting the picture of enceph- 
alitis but such cases have been reported by Pund 
and Mosteller,* and by Gordon, Cares and Kauf- 
man.° 


In Pund and Mosteiler’s patient, a colored boy 
of eleven years, there was drowsiness, hypertonicity 
of the muscles, and diminished reflexes three weeks 
after vaccination against smallpox. The patient 
showed a leukocytosis of from 12 to 16 thousand 
but there was no eosinophilia. He died and an autop- 
sy showed inflammatory foci in the cortex, in the 
basal ganglia, the medulla, and the cerebellum. 
These foci contained trichinellae. There was also 
a myocarditis. 


In addition to these two types of involvement 
of the nervous system, there are other rarer 
types which may simulate poliomyelitis and poly- 
neuritis. These have been well described by 
Merritt and Rosenbaum” who give a very thor- 
ough review of the literature. 

These cases of neurological involvement in 
trichinosis are not very common but now that 
they are known it will probably be found that 
they are less uncommon than was formerly 
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thought. They illustrate the axiom that ‘‘cere- 
bral localization indicates the situation of a le- 
sion but not its nature’’, and they call atten- 
tion to the fact that in obscure febrile neurologi- 
eal lesions of the brain and cord, and even of 
the peripheral nerves, trichinosis must be con- 
sidered as a possible etiological factor. 


THE DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 
OF TRICHINOSIS 


In one of his articles Bachman states that 
the diagnosis of trichinosis is difficult. This is 
doubtless true of the unusual types as is likely 
to be the case in most diseases. The diagnosis 
of the average case of trichinosis is not difficult 
if the practitioner is aware of the common clin- 
ical picture. Any febrile disease which is ac- 
companied by edema of the eyelids and evidences 
of involvement of the muscles at once calls for 
a blood count. In most eases of trichinosis, 
eosinophilia will be present. In the occasional 
case where it is not present repeated blood 
counts are called for as it may develop later 
in the disease. I have called particular atten- 
tion to the edema of the eyelids because this is 
almost always present and is not a feature of 
other general infections with which trichinosis 
is likely to be confounded. 


If after the use of the ordinary tests there 
is still doubt as to the diagnosis, the skin-test 
of Bachman may be of value. The reaction 
occurs in a large percentage of cases of trichino- 
sis, it is present early in the disease, and it is 
clear cut in positive Bachman’s 
precipitin test is of much less value because it 
does not appear for three weeks or more after 
the onset of the disease. 


Needless to say the finding of the embryo 
parasite either in a piece of excised muscle, in 
the feces, in the blood, or in the spinal fluid 
clinches the diagnosis. However, no one of these 
methods is 100 per cent perfect. Unless an in- 
fected muscle is chosen, the pathologist may 
draw a blank. The finding of parasites in the 
blood, the feces or the spinal fluid oceurs only 
in a relatively small proportion of infected pa- 
tients. 

With regard to the differential diagnosis the 
following conditions are important : 

The disease which is most commonly mistaken 
for trichinosis is typhoid fever. In an epidemic 
of typhoid fever which occurred in Boston some 
years ago, investigation by the Board of Health 
demonstrated that twenty cases that had been 
diagnosed typhoid fever were in reality trichino- 
sis. The mistake is not likely to be made if it 
is borne in mind that edema of the eyelids is 
not a feature of typhoid fever and that the 
blood picture in the two diseases is entirely dif- 
ferent. There is of course no positive Widal re- 
action In trichinosis and there is almost always 


a well-marked leukocytosis with eosinophilia. 
However, there are certain points common to 
the two diseases ‘so that there is a superficial re- 
semblanee. The fever in trichinosis is usually 
of the remittent type and quite comparable with 
the fever of typhoid. Bronchitis is frequent in 
trichinosis and oceasionally a papular rose-col- 
ored eruption is present in this disease. 

On aceount of the prominence of the eye 
symptoms some patients with trichinosis fall 
into the hands of the ophthalmologist before 
consulting the internist. The eye muscles are 
often extensively invaded by the trichinella and 
consequently pain on movement of the eyes is a 
not infrequent symptom. This may be so intense 
as to lead to the patient fixing the gaze. Fur- 
thermore, chemosis of the ocular conjunctiva is 
a frequent symptom and these symptoms, to- 
vether with the edema of the eyelids, suggest to 
the patient that the trouble is with the eyes. An 
alert ophthalmologist will usually have a blood 
count which will at once lead to the suspicion 
that the process is a local manifestation of a 
general disease rather than a primary eye dis- 
ease. 

As Pratt pointed out many years ago, some 
of these patients first consult a nose and throat 
specialist. Severe headache and edema of the 
face, particularly in the region of the eyelids, 
may lead to the suspicion that the patient is 
suffering from sinusitis. Here again the al- 
most negative findings in the nasal cavities and 
paranasal sinuses will lead the alert nose and 
throat man to the suspicion of a general dis- 
ease, and a blood count will put him on the 
proper track. 

There is one disease which simulates trichino- 
sis fairly closely, and that is the so-called acute 
dermatomyositis, which has sometimes’ been 
called pseudotrichinosis. This disease is very 
rare however. It is often preceded by an acute 
upper air passage infection. It is generally ac- 
companied by an erythematous eruption on the 
face without edema of the eyelids and the mus- 
cles which are usually involved are those of 
the extremities, where the overlying edema which 
accompanies the myositis is located. Further- 
more, dermatomyositis is not accompanied by 
eosinophilia. 

There are some cases of trichinosis in which 
the meningeal symptoms are so pronounced that 
a suspicion of meningitis may be aroused. As 
a matter of fact there is actually a trichinous 
irritation of the meninges in a fair number of 
eases of trichinosis and this may be accompanied 
by an increase in the cells and globulin. As 
Van Cott and Linz first pointed out, the em- 
bryos may be found in the spinal fluid in these 
cases. The course of the disease, together with 
the blood findings, clears up the diagnosis. 

On account of the edema of the face a diag- 
nosis of Bright’s disease is not infrequently 
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made in patients with trichinosis. However, 
most patients with acute Bright’s disease are 
free from fever, the urinary changes in trichino- 
sis are usually merely those of febrile albu- 
minuria and the leukocytosis and eosinophilia 
differentiate the two conditions. 


The cases in which involvement of the myo- 
cardium is a prominent feature can usually be 
recognized without difficulty because the myo- 
carditis is merely an incident in the disease 
rather than the predominant feature. These 
patients, as illustrated by the case reported, 
show other evidences of trichinosis and there 1s 
generally no difficulty in recognizing them. 

The same cannot be said of the cases in which 
involvement of the nervous system is a promi- 
nent feature. In these patients the clinical evi- 
dences of nervous disease, such as hemiplegia 
or symptoms suggesting encephalitis, are so out- 
standing that the clinician may at first be led 
astray. However, there are usually other evi- 
dences of trichinosis if the disease is thought of. 
Edema of the eyelids, muscular tenderness, and 
the characteristic blood changes should permit 
the clinician to avoid error. 


THE TREATMENT OF TRICHINOSIS 


It is obvious that patients with trichinosis 
must be treated along the lines that have been 
established for the treatment of any general 
febrile disease. The patient must be kept in 
bed, an adequate supply of fluids and nourish- 
ment must be furnished, a preliminary purge 
should be given because some parasites may per- 
sist in the intestines for a considerable period, 
pain must be relieved, and the patient must be 
assured of a proper amount of sleep. 

There have been many attempts to treat the 
disease by destroying the parasites in the body. 
A great variety of different drugs has been em- 
ployed for this purpose, notably arsphenamine, 
but also thymol and other antiseptics. The ex- 
perimental work of Miller, MeCoy and Brad- 
ford'* with neoarsphenamine, antimony and po- 
tassium tartrate, acriflavine, rivanol, gentian 
violet, metaphen, and Lugol’s solution showed 
that all of these drugs were useless. The re- 
sults which have been obtained in human be- 
ings are contradictory and, when the natural 
history of the disease is considered, it would 
seem that so far no definite results have been 
achieved. There is some question, I think, 
whether it is desirable to destroy, at one fell 
swoop, the enormous numbers of parasites which 
are present in the body. It would be possible, 
if an effective parasiticide were discovered, that 
the destruction of the parasites en masse might 
result in a sudden flooding of the system with 
large quantities of toxic substances. It is ob- 
vious that the parasites cannot be removed from 
the body after they have left the intestinal tract 


and it is well known that ultimately those which 
survive become encapsulated and comparatively 
harmless. 

The quest for an effective antitoxic serum of- 
fers, I think, a more hopeful solution. Me. 
Coy’s'* work on rats shows that a natural im- 
munity can occur after light infections, and 
while the work of Schwartz'> shows that im- 
mune serum does not damage the parasites and 
this has been confirmed by Hall and Wigdor,'* 
this does not prove that a serum might not neu- 
tralize the toxemia. The results of Salzer’? who 
used serum from recovered patients are decid- 
edly encouraging and warrant a further trial 
of this method. 

Whether the use of calcium as advocated by 
Goldschlager,'* or the administration of vitamin 
D to accelerate calcification as proposed by 
Barker and Wantland’® will prove of value 
needs further investigation. Under normal ecir- 
cumstances calcification of the encysted trichi- 
nellae does not begin for at least six months 
after infestation, and the degree of acceleration 


of the process in man has not vet been demon- 
strated. 


MEDICOLEGAL ASPECTS OF TRICHINOSIS 


In conclusion I wish to say a few words about 
the medicolegal aspects of trichinosis, because 
during this period of depression an unusually 
large number of lawsuits have been brought 
against both wholesale meat dealers and retail- 
ers of pork. The assumption underlying these 
suits is that the wholesaler or the retailer is 
responsible for the illness of the patient because 
he has offered for sale food unfit for econ- 
sumption. I would point out that the United 
States Government and also the German gov- 
ernment long ago gave up attempts to eliminate 
trichinosis by microscopic examination of pork. 
The late Charles Wardell Stiles pointed out 
many years ago that the microscopic examina- 
tion of pork was a futile procedure. He showed 
that of 6,329 cases with 318 deaths which oc- 
curred in Germany, 2,402 cases and 112 deaths 
followed the consumption of government in- 
spected meat released to the trade as free from 
trichinae. It is perfectly obvious from these 
figures that the government inspection of pork 
entirely fails to eliminate infected meat. It fol- 
lows from this that suits against meat dealers 
are, at least from the medical point of view, a 
racket pure and simple. The only effective pre- 
vention of trichinosis lies in the adequate cook- 
ing of pork and the individuals responsible for 
the occurrence of the disease are not the meat 
dealers, but the meat consumers. 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1935 
AND SEVEN YEAR AVERAGE 


MontH ENpING May 23, 1936 


1936 1935 

Chickenpox 84 109 95 84 106 154 117 4150 127 
Conjunctivitis Infectious 1 2 6 10 2 3 6 12 9 

Diphtheria 5 6 1 3 13 2 5 2 

Dysentery Bacillary 1 ~- -- — 1 
German Measles 159 435 892 283 40 261 248 268 266 
Influenza 1 3 2 ~-- 7 5 1 —- 2 
Measles 167 249 233 219 306 1493 1535 1202 918 
Meningococcus Meningitis 2 5 2 3 2 - = 1 1 — 
Mumps 63 = 118 76 70 87 43 92 72 38 
Pneumonia (Broncho) 29 39 20 26 24 37 27 22 15 
Pneumonia (Lobar) 46 38 42 21 37 48 41 28 27 
Poliomyelitis — -— 1 — — 
Scarlet Fever 50 40 36 34 75 90 108 104 130 
Streptococcus Sore Throat 4 5 2 —- 2 5 8 2 7 
Trichinosis — - 2 2 
Tuberculosis (Pul.) 43 25 39 19 29 45 31 45 27 
Tuberculosis (O. F.) 2 6 2 1 3 2 1 2 4 
Typhoid Fever. 2 2 1 —- 2 —_ 1 1 

Undulant Fever 4 1 2 oo —_ 2 — = 1 
Whooping Cough 128 125 120 114 65 62 58 64 65 
Gonorrhea 25 29 19 16 31 31 36 25 18 
Syphilis 49 104 37 38 40 72 55 50 47 

Remarks: 


No cases of Asiatic cholera, glanders, plague or yellow fever during the past seven years. 
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THE SYNDROME OF ALKALOSIS COMPLICATING THE 
TREATMENT OF PEPTIC ULCER* 


Report of Cases With a Review of the Pathogenesis, 
Clinical Aspects and Treatment 


BY HAROLD JEGHERS, M.D.,t AND HENRY H. LERNER, M.D.+ 


UCH has been written about the complica- 

tions of peptie uleers such as hemorrhage, 
perforation, obstruction, or malignant changes. 
There is still another complication arising dur- 
ing the usual Sippy treatment of a peptic ulcer 
with alkaline powders, which, if unrecognized, 
can have as serious a consequence as any of the 
above-mentioned sequelae. This little under- 
stood complication was first described in 1925 
by Hardt and Rivers,’ who gave to it the name 
of alkalosis. Since it has been the subject of 
but few reports and is not described in some 
textbpoks, the clinical picture is probably an 
unfamiliar one to many physicians. Because 
many of the data available are in the form of 
statistics, it was felt that the report of three 
additional cases along with a brief review of the 
clinical syndrome, and the basic physiological 
factors probably responsible for it, would be 
desirable. 

Cooke, in reviewing the literature in 1932, 
found only sixty-eight reported cases (inelud- 
ing nine of his own), with a mortality of 4.4 
per cent. Since then forty-three additional 
cases have been described by Rafsky al..’ 
Jordan and Kiefer,' Berger and Binger,’ Gate- 
wood et al..° Oakley’ and others. 


INCIDENCE 


These few reports would seem to indicate a 
very low incidence of this complication, con- 
sidering the frequency of peptic ulcer. How- 
ever, it is interesting to note that while the total 
number of cases is small, each investigator re- 
porting noted in his own series of: peptic uleers, 
an incidence varying from 2 per cent by Rafsky,® 
4.5 per cent by Cooke? to 18 per cent by 
Gatewood.® Gatewood® states that Sippy in his 
early clinies found that 17 per cent of his cases 
had a plasma earbon dioxide combining power 
of over 80 volumes per cent. A few authors 
(MacLean* and Bloch and Serby®) state that 
they have rarely seen any such complications in 
their series of peptic ulcer cases, 

This variation in incidence is probably best 
explained on the basis of different dosages plus 
the fact that recognition of the milder cases 
requires not only the knowledge of the clinical 

*From the Fifth (Boston University) Medical Service, Boston 
City Hospital; Evans Memorial and the Medical Service, Mass- 
achusetts Memorial Hospitals; and the Department of Medicine, 
Boston University School of Medicine; Loston, Mass 

+Jeghers, Harold—Resident in Medicine, Fifth Medical Service, 
Roston City Hospital. Lerner, Henry H.—-Resident in Roentgen- 


ology, Massachusetts Memorial Hospitals. For records and 
addresses of authors see ‘This Week's Issue,’ page 1258. 


features but adequate laboratory studies of all 
peptic ulcer cases under alkaline therapy. Jor- 
dan and Kiefer,’ in an excellent study of five 
hundred and seventy-seven cases of peptic ulcer, 
reported an incidence of 8 per cent (transient 
alkalosis 2 per cent, mild alkalosis 3 per cent, 
and severe alkalosis 3 per cent). Considering 
the size of this series, these values probably ap- 
proach the true incidence. A complication of 
peptic ulcer of such frequency certainly de- 
serves more attention than it is receiving in 
the iiterature at present. 


PATHOGENESIS 


Originally Hardt and Rivers’ regarded the 
nonmetallic ions present in the alkaline pow- 
ders as the cause of the toxic symptoms. How- 
ever, their added suggestion that the condition 
simulated the gastrie tetany produced by Me- 
Callum in dogs with mechanical pylorie obstrue- 
tion and a consequent loss of hydrochloric acid, 
a decrease in the chloride of the plasma, and an 
increase in the alkali reserve, proved to be closer 
to the truth as shown by later studies. It is 
now well recognized that in the severe cases, the 
clinical and laboratory picture of alkalosis re- 
sembles that seen in cases of persistent pvlorie 
obstruction.’ That one or more of the follow- 
ing mechanisms may be responsible and that 
the clinical course of the case is determined by 
the degree and number of factors present is 
probably true. 


(1) Loss of Gastric Juice: Normally the gas- 
trie juice contains chlorides secreted by the gas- 
trie mucosa. Originally, these chlorides were 
held in the blood in combination with basic 
ions. Under the normal process of digestion, 
the chloride ions of the gastrie juice are reab- 
sorbed and recombined with the basie ions of 
the blood. Failure to reabsorb the chloride ions 
results in an excess of uncombined basi¢ ions 
in the blood stream. These, not having chlo- 
ride to unite with, combine with carbon dioxide 
already present in the blood to form bicarbo- 
nates. As a result, the carbon dioxide combin- 
ing power of the blood increases and a state of 
alkalosis is present. Excessive vomiting, and, 
in rare instances, gastrocolic fistulae can result 
in the loss of enough chloride to cause hypo- 
chloremia. An added factor is that in peptic 
ulcer the gastric contents are those of hyper- 
secretion and hyperchlorhydria. When vomit- 
ing ensues in such a ease, chlorides and fluid 
are rapidly lost in relatively larger amounts. 
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Vomiting is by no means a constant concomi- 
tant of alkalosis, however, as is shown by the 
reported instances where it was not present or 
only developed after the syndrome was man- 
ifest.2:* It is interestine to note that vomiting 
associated with carcinoma of the stomach rarely 
causes hypochloremia because of the associated 
and preceding achlorhydria. 

(2) Pre-eristing Renal Disease: The impor- 
tance of the kidneys in maintaining a constant 
plf value of the blood is well established. To 
compensate for an increase in blood alkalies, 
the normal kidneys will exerete large amounts 
of basic ions (diuresis of alkaline urine) until 
the osmotic requirements of the blood are dis- 
turbed. When this occurs, there is a diminu- 
tion in the urinary output, while the blood car- 
bon dioxide and nitrogenous constituents in- 
crease. It is uncertain whether this is due en- 
tirely (1) to the nitrogenous degeneration caused 
by toxie products, or (2) to failure on the part 
of the kidney to secrete those products, or (5) 
to an attempt on the part of the kidneys to 
maintain the osmotic pressure of the plasma. 

Pre-existing renal disease was long under sus- 
picion as a factor in causing this secondary re- 
tention and bringing about the development of 
alkalosis. Wilkinson and Jordan't seem to 
have shown definitely that preceding renal path- 
ology does exist in those cases of peptic ulcer 
which develop alkalosis while under alkaline 
therapy. By the use of the sulphate clearance 
test before alkaline therapy was begun, they 
were able to show that kidney damage _ pre- 
existed in those patients who later developed 
symptoms of alkalosis, and did not exist in a 
control group of patients who responded well 
to the same treatment. Jordan and WKiefer* in 
addition noted a definite clinical correlation be- 
tween alkalosis and hypertension, arteriosclerosis 
and vascular nephyitis. 

While conceivable, there is no evidence at 
present that alkalosis cannot develop in patients 
with normal kidney funetion. In such eases, 
Rafsky* felt that these patients were sensitive 
to alkalies. It has, however, been shown by 
Wilkinson and Jordan! that these individuals 
are invariably those with impaired renal fune- 
tion. 

Since the syndrome of high intestinal ob- 
struction with vomiting is known to occur in 
the absence of kidney damage,’® it is coneceiv- 
able that the syndrome of@alkalosis (which it 
resembles closely) complicating peptie ulcer 
without pyloric obstruction may occur in the 
presence of normal kidney function provided 
enough additional factors besides the dosage of 
alkali are present. 


(3) Hyperalkalinization: In the normal per- 
son the ingestion of large doses of alkali is fol- 
lowed by a compensatory alkaline diuresis which 


prevents the development of alkalosis. No sat- 
isfactery evidence has been adduced that pro- 
longed increased alkali intake, per se, can cause 
kidney damage in human beings. Experimental- 
ly, Addis et al’? were unable to produce hem- 
aturia and hydronephrosis in a large percentage 
of rats fed on a long-continued alkaline diet, 
and microscopic study showed no abnormality 
in the kidney parenchyma, although the rats 
on an alkaline diet had higher blood ureas than 
a control group. Nuzum et al'® feel that an 
alkaline diet is capable of causing moderate 
hypertension and renal damage rabbits. 
Stieglitz'' states that it may cause renal irrita- 
tion and on oceasion true nephrosis. Gatewood 
et al® do not believe renal injury e¢an_ result 
from the intake of alkali. It is probable that 
this factor is more dependent on the previous 
state of kidney function than on the amount of 
alkali ingested or its possible effect on a nor- 
mal kidney. 

Although it is generally accepted that the 

systemic effect of alkalies is due to the soluble 
carbonates and citrates, the action of the in- 
soluble salts in fixing the gastric secretion and 
thus preventing the neutralization of the al- 
kaline pancreatic juice permits the reabsorp- 
tion of the latter into the blood from the small 
intestine, thus tending to increase the blood al- 
kali. 
(4) Insufficient chloride intake: Frouin,? in 
experimenting with dogs deprived of salt in 
their diet, was able to produce symptoms sim- 
ilar to those seen in alkalosis. It is well known 
that patients on a Sippy diet have a daily salt 
intake of about two grams instead of the nor- 
mal ten to fifteen grams. In this respect, Eus- 
terman'® states that he feels that the use of the 
salt-free diet in cases of hypersecretion is use- 
less. He permits his patients enough salt to 
make the food palatable. By itself, this factor 
is probably unable to cause a clinically signiti- 
cant hypochloremia, but must be considered as 
contributory. 


(9) Hemorrhage: Boekus and Bank'’ suggest 
that the chloride lost through hematemesis may 
be a factor in aggravating the alkalosis and 
delaying the response to therapy. This would 
seem to agree with the findings of Jordan and 
Kiefer,t Hubble'® and Evans.'" It is doubtful 
whether hematemesis alone could ever be a pri- 
mary cause, but it probably should be considered 
as an important contributory factor. 

In the large series studied by Jordan and 
Kiefer,‘ the influence of gross hemorrhage on 
the snecess of therapy was shown to be of con- 
siderable importance. Out of forty-seven un- 
successfully treated cases, thirteen of which 
they attributed to hemorrhage, three developed 
alkalosis. Undoubtedly, the minor degrees of 
anemia present in other instances could be 
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blamed for contributing to the development of 
alkalosis in those eases which the authors did 
not ascribe to hemorrhage. 


(6) Anemia: Hubble'® recently advanced the 
theory that a severe grade of anemia may act 
as a significant etiological factor in the develop- 
ment of alkalosis. He cites a case of his own 
in which the symptoms of alkalosis disappeared 
when the hemoglobin rose from 30 to 70 per 
cent, with no change in therapy, and also 
pointed out that in other cases quoted in the 
literature anemia was present in many instances. 
Oakley,”° in explaining this, pointed out that the 
-hemoglobin plays an important part in the main- 
tenance of acid-base equilibrium of the blood. 
Evans’? suggestion of cauticn in the excessive 
use of alkali when the patient is anemic seems 
worthy of note. Berger and Binger® stated 
that five out of their seven cases of alkalosis 
showed anemia. Further study on this point is 
needed. 


(7) Impaired Inver Function: Eusterman*! 
mentioned that the liver plays an important 
role in maintaining the acid-base equilibrium of 
the blood. Where hepatic insufficiency exists, 
this mechanism may be disturbed and alkalosis 
is more likely to develop than if the liver funce- 
tion were normal. Berger and Binger® stated 
that in cirrhosis of the liver there is an intol- 
erance to either acid or basie¢ salts. This aspect 
of the subject deserves more attention than it 
has received. 


(8) Warm Weather: Sundstroem*? and 
Sippe,** in studying large groups of normal 
people, have noted that mild changes to the al- 
kaline side of the blood and urine are much 
more common during hot weather than during 
the winter. This is probably explained by the 
loss of chlorides and fluid in perspiration and 
increased ventilation of the lungs. This may 
occasionally be a minor factor in helping to 
precipitate the alkalosis syndrome in persons 
with a peptic ulcer. 


SYMPTOMATOLOGY 
Clinical 

An excellent, detailed presentation of this 
phase of the subject can be found in the papers 
of Hardt and Rivers,’ and Cooke.? The onset 
of symptoms may vary from within a few days 
after alkalies are ingested to several weeks or 
even months later. Occasionally, the syndrome 
may develop after years or months on alka- 
line therapy when other factors (vomiting, 
hemorrhage, and so forth) develop. 

Usually several of the precipitating factors 
must be present before symptoms appear. The 
number and severity of these factors control the 
rapidity of development and severity of the 
clinical manifestations. At first, these may be 


vague, such as mild gastric disturbances which 
are dismissed as neurotic complaints of the 
ulcer patient. Failure to obtain the usual re- 
lief with alkaline powders may occur, and often 
induces the patients to increase the dosage. A 
distaste for milk, even in those who previously 
enjoyed it, may occur. Nausea and vomiting, 
associated with abdominal pain, then appear in 
some of the more severe cases. The individual 
often shows peculiar mental deviations, becom- 
ing apprehensive, nervous, somewhat introspec- 
tive and inclined to complain about apparently 
trivial matters. 

Soon after, severe headache, quite frequently 
in the occipital region, or manifest as a sense 
of pressure on top of the head, may develop. 
Dizziness or a sensation of light-headedness, — 
marked on motion of the head, commonly ap- 
pears. Aching or cramp-like pains in the mus- 
cles or joints (often mistaken for myositis or 
neuritis) are very characteristic. Tingling sen- 
sations (often with fibrillary twitchings) in the 
extremities may appear. Spasms (at first only 
elicited when the blood pressure cuff is applied 
to an extremity) and later, definite spontane- 
ous tetany may develop. In such eases, a pos- 
itive Chvostek and Trousseau sign can be elic- 
ited. Convulsive seizures have been reported. 

The more severe eases often show a slight fe- 
ver, a rapid pulse, slow respirations, a flushed 
face with injection of the conjunctivae, and a de- 
hydrated skin. Reflexes are usually hyperactive, 
and sensory hyperesthesia may develop. The 
physical examination may, however, at times. 
be surprisingly negative, and then the diagnosis. 
rests on the history and laboratory findings. 
There is no characteristic change in the blood 
pressure. 

At times, rather than spastic phenomena, the 
patient may show weakness, followed by pros- 
tration and drowsiness. A comatose state may 
develop. Death follows eventually if treatment 
is not instituted. 


LABORATORY DIAGNOSIS 


Laboratory studies are of value not only in 
helping to establish the diagnosis but also in 
judging the prognosis and following the treat- 
ment. Characteristic changes occur in the urine 
and blood of all cases. 

At the onset the urine is alkaline, increased 
in amount (occasionally up to 2000 or 3000 ec.), 
with low fixed specific gravity and often con- 
taining traces of albumin. Later the urinary out- 
put diminishes. Granular casts are occasion- 
ally noted. Total chlorides and ammonia ex- 
eretion are diminished or absent. The phenol- 
sulphonephthalein test reveals a remarkable 
depression to as low as 10 per cent or less ex- 
cretion in two hours. Anything less than 45 per 
cent is to be considered as abnormal. The re- 
turn of the phenolsulphonephthalein output to 
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normal may not occur until several weeks or 
more after the acute episode. Normal values 
for chloride excretion can be taken as one of 
the indications of the efficacy of treatment. 


One of the most significant findings is the 
lowered values for the blood chlorides which 
may drop from 500 mg. per cent to a level of 
350 mg. per cent. Enough sodium chloride 
should be given to keep the chlorides at a high 
level. Under adequate therapy, it will return 
to normal in a few days. Periodic blood chlo- 
ride determinations should be used as a means 
of checking the therapy. 


The blood nonproteiz nitrogen rises charac- 
teristically and often reaches values of 100 mg. 
or more. Any value over 40 mg. is considered 
indicative of retention. Similar rises are noted 
for other nitrogenous products such as urea, 
urie acid, and creatinine. Serum sulphates over 
5.5 mg. are considered abnormal. Under suc- 
cessful therapy the nonprotein nitrogen values 
return to normal slowly, taking weeks or even 
months. 

A valuable test in the diagnosis of alkalosis 
is the estimation of the alkali reserve (carbon 
dioxide combining power) of the blood which 
usually shows a marked rise, especially in the 
more severe cases. Slight rises of 10 to 20 vol. 
per cent are common. Tetanic symptoms are 
more apt to be manifest when the value reaches 
from 80 vol. per cent to 100 vol. per cent. Under 
proper therapy the carbon dioxide combining 
power returns to normal quite rapidly. 


THERAPY 


Treatment is simple and results in a prompt 
recession of symptoms and rapid improvement 
of the patient. 

In the severe cases with vomiting and tetany, 
complete restriction of all foods and alkalies by 
mouth is the first therapeutic step. Hyper- 
tonic or physiologic saline solution is then 
given intravenously or per rectum.*® At least 
20 grams of sodium chloride should be given 
daily by parenteral routes and, when possible, 
by mouth. This serves to control the emesis and 
rapidly raises the blood chloride to normal lev- 
els. Chloride replacement, which is the basis 
of the therapy, must be continued until the 
blood chloride reaches normal and a balance is 
established between intake and output, as de- 
termined by daily urinary chloride determina- 
tions and occasional blood chloride values. Four 
thousand ec. of fluid containing glucose should 
be given daily. As soon as ¢linical improve- 
ment is noticed, the patient is put on a high ear- 
bohydrate, high salt, low protein, liquid diet, 
which is gradually changed to solids. Clinical 
improvement may be noted before the laboratory 
studies show normal values. 

Although the administration of water and so- 
dium chloride usually relieves vomiting it has 


been shown experimentally** that this treatment 
is not always successful, because in the cases 
with vomiting there is a deficiency of chloride 
and hydrogen ions (especially when the alkaline 
pancreatic secretion is not being lost). It would 
seem logical, therefore, that replacement with 
hydrochlorie acid should be the correct treat- 
ment. Along these lines Webster and Armour** 
managed to obtain spectacular cures by inject- 
ing hydrochloric acid intravenously into dogs 
which had lost so much gastrie juice and body 
fluids that they could no longer respond to the 
use of solutions of sodium ehloride. Further 
study of this method may give it a place in the 
treatment of alkalosis. In severe cases where 
saline solution does not help and where a marked 
disturbance of kidney function exists, the cau- 
tious use of acid might be attempted. 

Calcium therapy is useless, for no change oc- 
curs in blood ealecium to suggest it as a causa- 
tive factor. When tetany occurs during this 
syndrome, it is usually promptly relieved by the 
chloride therapy. 

In the milder cases where the symptoms are 
merely suggestive of alkalosis and the clinician 
is astute enough to realize the fact, simple with- 
drawal of alkalies alleviates the disturbance. 
Here the problem of how to treat the peptic 
uleer patient who is refractive to alkalies or 
has recovered from the severe, acute manifesta- 
tions of alkalosis, arises. In the former in- 
stance, where continued treatment with alkaline 
powder is desired, it may be possible to build 
up a so-called alkali tolerance by graded doses. 
It would perhaps be wisest first to determine 
the status of kidney function in these cases and 
to use this fact as a basis for treatment. In 
some instances, triple calcium phosphate may 
be substituted for the usual alkalies. In those 
cases where it is felt alkalies should not be used, 
frequent feedings, mucin therapy, histidine, 
nonspecific protein therapy, alumina cream, con- 
stant milkdrip without alkalies, colloidal alumi- 
num, and sedatives are worthy of trial. Atropine 
for relief of spasm and its possible effect on 
secretion may be used. Some combination of 
these therapeutic procedures will probably be 
effective. If chronic vomiting (occasionally self- 
induced) is at fault and pyloric stenosis or 
spasm cannot be eliminated, then surgery is in- 
dicated. 

In addition to specific therapy, the case should 
be thoroughly studied and other factors elimi- 
nated. Anemia, if present, should be treated 
with iron or transfusions, if necessary. The 
presence of a renal lesion may require modi- 
fication of a prescribed diet. In any ulcer ease 
under alkaline therapy it may be advisable to 
make periodic examinations of the urine and 
if it is alkaline, it should not be permitted to 
exceed a pl of 7. 

A practice to be cautioned against is the use 
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of alkalies in their usual form, that is, teaspoon- 
ful doses of a powder, because inaccurate meas- 
uring by the patient may lead to a great vari- 
ation in dosage. For this reason Evans'® ad- 
vised the use of alkalies in solution. 


Caseé 1. This thirty-one year old male truck driver 
was admitted to the Fifth Medical Service, Boston 
City Hospital, complaining of abdominal pain and 
vomiting. The patient was known to have had a 
duodenal ulcer for thirteen years. The diagnosis 
had been confirmed by x-ray examination on two 
occasions. Complete relief of uleer symptoms had 
veen obtained by means of diet and alkaline pow- 
ders until eight months before admission. At first, 
belching developed, later to be followed by epigas- 
tric pain and distress. Therapy no longer helped 
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dirty and carious, and the gums showed definite 
pyorrhea. The eyegrounds were normal. Slight cer- 
vical adenopathy was noted. There was some ten- 
derness from deep palpation in the epigastriuin. 
The heart and lungs were normal. Blood pressure 
was 120 mm. Hg. systolic and 90 mm. Hg. dias- 
tolic. The muscles of the legs were slightly ten- 
der to touch. Reflexes were very lively but no tetany 
was noted. Temperature, pulse and respiration were 
normal. 


Laboratory Data: 


On admission the urine showed a specific gravity 
of 1.011, a trace of albumin and a few casts. Twelve 
urine specimens between April 13 and June 19 
showed specific gravities of 1.008 to 1.012, traces of 
albumim, hyaline casts and alkaline reactions. 

Hemoglobin varied from 54 to 77 per cent (Sahii) 
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him, although for months he lived on milk, crack- 
ers and alkalies. Relief was secured by induced 
vomiting, which procedure was resorted to daily. 
Two weeks before admission he had a slight hem- 
atemesis for the first time. Following this he began 
to notice dizziness, nervousness and _ irritability. 
Shooting pains and aches in his legs developed. 
For several weeks, he had nocturia once or twice. 


Family history, social history, and past history 
were essentially irrelevant except for the following 
data: He had had measles, mumps, pertussis, diph- 
theria and scarlet fever. He denied any renal dis- 
ease or any symptoms referable to his genitourinary 
tract. In 1929 he was in the Boston City Hospital 
for treatment of duodenal ulcer. At that time 
the blood pressure was 125/80. Examination of 
the urine revealed a specific gravity of 1.022, no al- 
bumin or casts. The nonprotein nitrogen of the 
blood was 33 mg./100 cc. Renal function tests 
were not done at that time. 


Physical Examination: 


Physical examination revealed a_ well-developed 
and well-nourished man in slight distress. His ap- 
parent weight was about 155 lbs. The teeth were 
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Laboratory data from Case 1. 


and red blood count from 2,840,000 to 3,840,000. 
Smears of blood were normal as were the white 
blood counts. A Kahn test was negative. 

Stools showed persistent positive benzidine tests 
for occult blood for a month, after which they be- 
came negative. 

The nonprotein nitrogen of the blood at the time 
of admission was 130 mg. per cent, plasma chlo- 
rides 430 mg. per cent, urea nitrogen &3 mg. per 
cent, creatinine 6 mg. per cent, and carbon dioxide 
combining power 82 volumes per cent. Phenolsul- 
phonephthalein test showed an output of 4 per cent 
for the first hour and of 8 per cent output for two 
hours. A Mosenthal test showed fixation of specific 
gravity of urine (1.007 to 1.010) with a great in- 
crease in the night volume over the day volume. 

X-ray examinations of the gastro-intestinal tract 
showed a slight amount of residue in the stomach 
at the end of six hours and a tender irritable duo- 
denal cap. The roentgenologist made a diagnosis of 
partially obstructing duodenal ulcer. 


Course: 


All aikalies were discontinued. The intake of 
fluids was increased to 4000 cc. per day. For the 
first week the patient received daily 30 grams of 
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sodium chloride intravenously in the form of 0.9 
per cent saline solution. Later sodium chloride, 15 
grams three times a day, was given by mouth. Fre- 
quent feedings of a first week Sippy diet were al- 
lowed. 

Under this régime definite improvement was noted. 
His muscle pains and nervousness disappeared rap- 
idly. After one week vomiting ceased. Nocturia 
persisted for two months. 

Change in the various constituents of the blood 
and urine are plotted in chart 1. 

An x-ray examination on June 18 showed no 
pyloric obstruction. Upon discharge, June 27, the 
nonprotein nitrogen of the blood was 50 mg. per 
cent, plasma chlorides 588 mg. per cent, creatinine 
1.9 mg. per cent and carbon dioxide _ combining 
power 42 volumes per cent. Phenolsul phthal- 
ein output in two hours was 23 per cent. A flat 
plate of the abdomen revealed no kidney calcifica- 
tion. Blood pressure was 125 mm. Hg. systolic and 
85 mm. Hg. diastolic. 

The patient was discharged on June 27, definitely 
improved. He was told to use the prescribed diet 
and atropine but no alkaline powders. He reported 
at intervals that he has continued to be free from 
symptoms. In September, 1935, the nonprotein ni- 
trogen was 45 mg. per cent and the urine showed 
a specific gravity of 1.010, a trace of albumin and 
a normal sediment. 


Comment: 


In reviewing this case, it is difficuit at first to 
evaluate the many factors which precipitated the 
alkalosis. There is no evidence, either in his 
history or the previous hospital records, that he 
had renal damage. It seems odd also that he 
could tolerate alkaline therapy for so many years 
without any complications developing if this were 
the major factor. Probably it was the combined 
action of anemia, salt deprivation, hematemesis, ex- 
cess of alkali and persistent vomiting which finally 
precipitated the full syndrome of alkalosis and hypo- 
chloremia. 

The clinical. picture and laboratory data are typi- 
cal of this complication. The normal blood pres- 
sure throughout and lack of cardiac failure eliminate 
hypotension or congestive changes in the kidney 
as the cause for renal failure. The rapid improve- 
ment on saline therapy alone indicates that upper 
intestinal obstruction was not the cause of his symp- 
toms. 


Case 2. This forty-eight year old male appraiser 
entered the Fifth Medical Service, Boston City Hos- 
pital, on September 22, 1935, complaining of ab- 
dominal pain. 


Present Illness: 


Three years before admission, he developed typi- 
cal abdominal pains of duodenal ulcer and vom- 
ited blood. The diagnosis of ulcer was confirmed 
by x-ray examination. Relief was obtained by a 
Sippy régime and alkaline powders. After several 
months he was able to discontinue therapy and 
remained symptom-free until July, 1935. Pain and 
vomiting then returned. There was no bleeding. 
From August 8 to August 17, 1935, he was stud- 
ied at the Boston City Hospital. A diagnosis of ob- 
structing duodenal ulcer was made and relief again 
secured by a Sippy régime and alkaline powders. 
At that time the urine was alkaline, with a specific 
gravity of 1.019, no albumin or casts. Red blood 
count and hemoglobin were normal. Stools were 
free of occult blood. Nonprotein nitrogen was 30 
mg. per’ cent; blood pressure 125 mm. Hg. systolic 
and 90 mm. Hg. diastolic. 

After several weeks the symptoms again recurred. 


There was a loss of weight amounting to twenty- 
nine pounds in three months. Melena or hematem- 
esis did not occur. 


Past History: 


This was irrelevant except that nocturia once 
or twice had been noted for the past four years. 
He denied genitourinary or kidney diseases. 


Physical Examination: 


Blood yressure was 120 mm. Hg. systolic and 80 
mm. Hg. diastolic, and the pulse 70 per minute. Phys- 
ical examination was essentially normal for his 
age and showed no abnormalities except pyorrhea 
and slight epigastric tenderness from deep pres- 
sure. The eyegrounds and prostate were normal. The 
blood vessels were not sclerotic, and there was no 
evidence of past renal damage. 


Laboratory Data: 


At the time of admission, the urine was alkaline, 
the specific gravity was 1.022, albumin and sugar 
were absent and the sediment was normal. Hemo- 
globin was 61 per cent, the red blood cells num- 
bered 3,450,000 per cu. mm., the white blood count 
and smear were normal. Kahn test was negative. 
Stools did not contain occult blood. Nonprotein ni- 
trogen was 29 mg. per cent. 


Course: 


The patient was treated with a Sippy diet, seda- 
tives, atropine and alkaline powders. In spite of 
this, his distress continued and he vomited almost 
daily. An x-ray examination on October 1, 1935, re- 
vealed partial retention of the barium meal in the 
stomach at the end of six hours. 

In addition to his abdominal pain and vomiting 
the patient began to complain of slight headache, 
tinnitus, and cramps in his legs. The cramplike 
pain in his legs became so severe by October 15 
that alkalosis was suspecied and confirmed by lab- 
oratory daia. At this time the physical examina- 
tion showed no change except pain on squeezing the 
calf muscles, very hyperactive reflexes, and slight 
conjunctivitis of the lids. No tetany could be elic- 
ited. 

On October 15, 1935, his urine was alkaline, spe- 
cific gravity 1.010 with a trace of albumin, but no 
casts. Nonprotein nitrogen of the blood was 110 mg. 
per cent, plasma chlorides 500 mg. per cent and 
carbon dioxide combining power 60 volumes per 
cent. Stools were negative for occult blood. Red 
blood count and hemoglobin remained the same. 
Blood pressure was 125 mm. Hg. systolic and 85 mm. 
Hg. diastolic. Ph 1 honephthalein excretion 
amounted to 10 per cent in two hours. Mosenthal 
test of the urine showed a fixed low specific gravity 
with a high night volume. 

Alkalies were omitted, and 30 grams sodium 
chloride and 3000 ce. of fluids were given intrave- 
nously daily. There was rapid improvement of his 
symptoms, vomiting ceasing within a few days. De- 
tailed changes in his laboratory data are plotted 
on chart 2. 

A pyelogrem showed a shadow suggesting a cal- 
culus in the right kidney, Blood calcium was 8.9 
mg. per cent, phosphorus 3.6 mg. per cent, phos- 
phatase within normal limits. 

On November 15, 1935, the patient had recovered 
enough of his kidney function to withstand the per- 
formance of a posterior gastro-enterostomy. Con- 
valescence was uneventful. At the time of dis- 
charge his blood pressure was 130 mm. Hg. systolic 
and 85 mm. Hg. diastolic. The urines were alkaline 
with a specific gravity of 1.014, no albumin and a 
normal sediment. Phenolsulphonephthalein test 
showed 40 per cent output in two hours. The non- 


Vomiting increased and soon followed each meal. 


protein nitrogen of the blood was 31 mg. per cent. 
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Comment: when he began to have frequent attacks of nausea 


- This patient presented what is better called hy- 
pochloremia rather than the complete alkalosis syn- 
drome. if treatment had not been instituted early, 
the carbon dioxide combining power of the blood 
probably would have increased and more marked 
symptoms resulted. The history of long-standing 
nocturia and the possible presence of kidney stone 
point to kidney damage as one of the precipitating 
factors. In addition, persistent vomiting, low salt 
intake, and slight anemia probably all played a réle. 
It is difficult to say why the syndrome should de- 
velop suddenly while under observation unless it 
was that he received more alkaline powders after 
admission than he had taken at home. Determina- 
tion of blood chlorides on admission would undoubt- 
edly have shown changes from normal. Because 
of the early diagnosis in this patient, a much more 
rapid improvement was noted than in the first case 


“uo 


and vomiting. Thinking these were due to his ulcer, 
he took increasing amounts of alkaline powders, 
but failed to obtain the usual relief. He became 
quite irritable, and complained of severe occipital 
headaches. On July 8 vomiting persisted, and he 
complained of tingling sensations over his entire 
body. His muscles felt stiff and twitched spasmodi- 
cally. He was admitted to the Medical Service (Serv- 
ice of Dr. Crockett) of the Massachusetts Memorial 
Hospitals at 11:15 P.M. of that day. 

Examination showed an apprehensive, dehydrated, 
flushed, somewhat emaciated man. The tempera- 
ture was 99.8° F., respirations 12, pulse 110. Con- 
junctivae were markedly injected. Fibrillary twitch- 
ings of the calf muscles were visible, and there 
was marked carpopedal spasm. ‘Trousseau and 
Chvostek signs were positive bilaterally. Knee jerks 
were hyperactive. The abdomen was spastic on 
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The blood chlorides and’ carbon dioxide combining 
power fell _to normal within a few days, while the 

phthalein values and blood nonpro- 
tein nitrogen took much longer to return to normal. 
It is interesting to speculate how much renal dam- 
age resulted from this complication. 

In spite of the fact that this patient had partial 
pyloric obstruction, his vomiting ceased rapidly after 
chlorides were given, showing that his symptoms 
were due to alkalosis and hypochloremia and not 
to mechanical obstruction of his upper intestinal 
tract. 


Case 3. This patient is a fifty-eight year old man 
with a ten-year history of peptic ulcer for which he 
had taken alkaline powders and a moderately strict 
ulcer diet. In 1934, he contracted lobar pneumonia. 
During his convalescence he was put on an unrestrict- 
ed diet which he continued after leaving the hospital. 
On discharge, his record shows that he had a slight 
trace of albumin, many coarsely granular casts and 
a moderate number of leucocytes in his urine. 

He was free from symptoms until March, 1935, 
when he complained of gastric distress after meals. 
He returned to his previous dict, including the use 
of alkaline powders, and felt improved. The amount 
of alkalis ingested varied from 7 to 15 grams daily. 
He continued on this régime until the end of June, 1935, 
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Laboratory data from Case 2. 


pressure and there was some tenderness in the left 
upper quadrant. Peristalsis was visible in that re- 
gion. The rest of the physical examination was neg- 
ative. 


Laboratory Data: Red blood count was 5,180,000, 
hemoglobin 85 per cent. Urine was alkaline and 
contained a very slight trace of albumin. The sedi- 
ment contained a few pus cells and rare blood 
cells, which disappeared in three days. But the 
urine remained alkaline and a slightest possible 
trace of albumin was still present when the patient 
was discharged. The nonprotein nitrogen of the 
blood was 70 mg. per cent, uric acid 9.5 mg. per 
cent, whole blood chloride 355 mg. per cent. 

The patient was given 1500 cc. of physiologic 
saline solution intravenously. The following morn- 
ing he received an equal amount of saline solution 
with glucose intravenously and this was repeated 
in the forenoon. He then seemed markedly im- 
proved. Gastric peristalsis was still visible in the 
left upper quadrant and a latent Trousseau sign 
was present in both arms. He was then put on a 
liquid diet of high caloric value which included 25 
grams of sodium chloride daily. On the third day 
the nonprotein nitrogen of the blood rose to 80 mg. 
per cent, urea was 66 mg. per cent, uric acid fell 
to 5 mg. per cent, and the blood chlorides had in- 
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creased to only 360 mg. per cent. Because of the 
kidney damage and nitrogen retention, the protein 
intake was restricted to a minimum. On this diet 
his laboratory findings rapidly returned to almost 
normal levels by the ninth day. On a chloride in- 
take of 25 grams daily, he was eliminating 12.5 
grams. On the third day, an alveolar carbon dioxide 
determination was done and showed 41 mm. Hg. On 
the eighth day of his stay in the hospital, x-ray 
examination showed a constant filling defect in the 
prepyloric region. Analysis of gastric contents 
showed normal fasting acid and normal response to 
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hot summer weather may have had some effect in 
the way of dehydration and chloride loss. Although 
anemia was not present to any degree, he did show 
occult blood in his gastric juice on one analysis and 
in all stool specimens. It is interesting to follow 
the course of his laboratory studies, noting the 
parallelism in favorable response to therapy as 
marked by the drop in nonprotein nitrogen and the 
rise in the blood and urinary chlorides. Although 
no blood carbon dioxide determinations were done, 
there was undoubtedly some degree of alkalosis pres- 
ent at the start along with the other changes. 
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stimulation, but there was occult blood which was 
present also in the stools up to the day of discharge. 
He was advised that the lesion he had might possi- 
bly be a malignant growth, and a laparotomy was 
suggested. Because of his marked clinical improve- 
ment, the patient refused surgical operation and was 
released from the hospital. He then went to a pri- 
vate physician who advised resumption of a modi- 
fied diet and alkaline therapy. 

Six weeks later the patient came again to the hos- 
pital. A ph phthalein test showed an ex- 
cretion of 15 per cent in the first hour and 5 per 
cent in the second hour; the nonprotein nitrogen of 
the blood was 40 mg. per cent; the urine showed a 
slight trace of albumin. He stated that he was tak- 
ing only occasional small amounts of alkali. He 
had noticed that he was having some nocturia which 
was unusual for him. Nine weeks later he was 
seen again and at this time his p ] phthal- 
ein excretion showed a return of 35 per cent the 
first hour and 15 per cent the second hour. The blood 
nonprotein nitrogen was 40 mg. per cent; the urine 
showed a slight trace of albumin. A flat x-ray film 
of the kidneys at this time showed no evidence of 
calcification in the genitourinary tract but there 
were deposits of opaque material in the gluteal 
muscles. (On questioning, the patient stated that he 
had received some injections into the buttock five 
years previously. The Wassermann, Kahn and Hin- 
ton tests, however, were negative.) 


Comment: 


In view of the fact that renal injury was present 
one year previous to the onset of alkalosis, one can 
suspect, although not prove, that this may have 
been a factor in this case. Here we see the early 
symptoms, simulating a recurrence of the ulcer, de- 
veloping slowly, only to be aggravated by self- 
medication with increasing amounts of alkalies. 
The clinical course was obviously accelerated by 
the vicious cycle of vomiting. The nervous system 
manifestations were consistent with the severe hy- 
pochloremia and alkalosis. It is possible that the 


Laboratory data from Case 3. 


The peculiar curve of urinary chloride output is 
possibly due to two factors. First, although he 
was at first put on a daily intake of 25 grams of 
sodium chloride, to which he responded, a change 
to 5 grams was made on the sixteenth day which 
accounted for the drop in excretion. Beginning with 
the nineteenth day 20 grams daily were given. The 
lag in response to this amount might be attributed 
to compensation of a pre-existent chloride deficiency. 
Although the question may be raised that the vom- 
iting in this patient (as in Case 2) may have been 
due to pyloric obstruction and not alkalosis with 
hypochloremia, we feel that in view of the rapid im- 
provement in response to chloride therapy there 
was probably only a minimal and insignificant ob- 
struction. Very interesting to us were the follow-up 
studies which showed evidence of kidney dysfunc- 
tion for at least four months. Whether this may be 
considered a sequela to the alkalosis or whether it 
was previously existent is a problem for specula- 
tion. 


GENERAL DISCUSSION 


Thes2 cases may be considered as representa- 
tive types of alkalosis and hypochloremia, com- 
plicating the alkali treatment of peptic ulcer. 
Since complete laboratory studies are rarely per- 
formed on cases of peptic ulcer, there are prob- 
ably many instances of milder degrees of alkalo- 
sis not recognized clinically. If the possibility 
of this complication is kept in mind, we feel 
that it may explain some of the untoward symp- 
toms encountered during the routine alkaline 
treatment of peptic ulcer. Since the chloride 
therapy is so simple and effective, and because 
of the danger of permanent renal damage or 
death, early treatment should always be in- 
stituted. 
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NEVUS VASCULOSUS—BAEHR 
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“Several investigators’: *° have noted that eal- 
cification of the kidneys or tubular nephritis 
may follow persistent and untreated alkalosis. 
X-ray examination and renal function tests to 
detect these complications are advisable. We 
believe that occasionally it may be the cause 
of severe renal damage which develops after al- 
kalosis. 


SUMMARY 


Three cases of peptic ulcer are reported in 
which treatment by the usual alkaline and Sippy 
régime resulted in the development of hypo- 
chloremia and alkalosis. This syndrome is 
known to follow persistent pyloric obstruction. 
It is not so well appreciated that it may also 
develop without organic obstruction if alkaline 
powders are given in the presence of impaired 
ability of the body to utilize basic ions. Per- 
sistent vomiting, renal disease, anemia, hemat- 
emesis, low salt intake, excessive perspiration, 
liver disease and excessive doses of alkalies can 
all impair the acid-base regulating mechanism. 
Persons with impaired renal function are in- 
variably sensitive to small doses of alkalies. It 
seems probable that alkalosis can develop in 
persons with normal renal function, only if one 
or more additional factors besides excessive in- 
take of alkalies are present. There is also evi- 
dence that persistent alkalosis can impair renal 
function by causing ealcification or tubular 
nephritis. Nitrogen retention invariably accom- 
panies alkalosis and hypochloremia. A char- 
acteristic clinical as well as laboratory picture 
develops which makes the diagnosis relatively 
easy. Sodium chloride therapy is highly sue- 
cessful. 
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AN UNUSUAL CASE OF NEVUS VASCULOSUS* 


BY FRANK H. BAEHR, M.D.t 


EMANGIOMA or nevus vasculosus is found 
in several clinical forms and is commonly 
classified as (a) nevus flammeus, the superficial, 
nonelevated discoloration of the skin, usually 
called the port-wine type, and (b) nevus vas- 
culosus, a deep-seated circumscribed or diffuse, 
elevated tumor formation. They are usually 
present at birth with cause unknown, and are 
said to occur more commonly in females. 
Recently an unusual case of nevus vasculosus 
came under my care, which I believe is of in- 
terest. 


G. F., an Armenian, aged forty-three, complained 
that a tumor on his left forearm, present since birth, 
had doubled in size since it was hit with a hammer 
while he was at work six months before, i.e., De- 
cember 14, 1931. 


*Read at the Annual Meeting of the Hampshire County Medi- 
cal Association, May 15, 1834. 

+Baehr, Frank H.—Consulting Surgeon, Wesson Memorial 
Hospital and Spriregtield Health Department Hospitals. For rec- 
ord and address of author see ‘‘This Week’s Issue,"’ page 1258. 


Physical Examination: A well-developed and well- 
nourished white male. The general examination 
was essentially negative. Local examination of the 
left arm revealed a lobulated, bluish tumor on the 
volar surface of the forearm, extending from the 
wrist to the elbow (figs. 1 and 2). When the arm 
was raised, the tumor mass decreased in size and 
palpation revealed a mass of tortuous vessels and 
blood sinuses. There was no evidence of super- 
ficial ulceration. 


Treatment: On June 8, 1932, a preliminary in- 
jection of .05 cc. invert sugar solution (75 per cent) 
was made just above the wrist. Subsequent injec- 
tions into the blood vessels of the tumor were made 
at two to four day intervals, in doses up to 30 cc., 
until September 9, 1932, when the tumor mass had 
shrunk to about one-fifth its former size (fig. 3). 
A short beveled 21 gauge needle was_ used. 
On June 24, 1932, 5 per cent sodium morrhuate 
was injected into three different points, 1.1 
cc. in one area and 2.2 cc. in two different areas. 
The writer felt quite certain that the needle was 
in the venules on each occasion, but a subsequent 
visit showed sloughs at the points where the 2.2 cc. 
injections were made (fig. 2). It was believed thet 
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5 per cent sodium morrhuate was too strong a scle- 
rotic agent to use in the injection treatment of hem- 
angiomata. In all, 590 cc. invert sugar were used 


FIG, 1. 


FIG. 4. 


FIG. 2. 


FIG. 5. ‘ 


in the thirty-five injection treatments. As the so- 
lution was being injected into the venules, they be- 
came pink, remaining so for several minutes, finally 
turning to a bluish grey. Following each injection, 
the patient had a sharp, cramp-like pain which ex- 
tended from his left wrist to his left shoulder, last- 
FIG, 3. ing for about five minutes. 
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Operation: As all visible blood vessels of the 
tumor mass were sclerosed, it was considered advisa- 
ble to remove the fibrotic mass. On October 5, 1932, 
at the Springfield Hospital (No. 107586), under ether 
anesthesia, an eight inch elliptical incision was made 
on the anterolateral aspect of the left forearm and 
the remains of the tumor mass were excised. An 
eight inch parallel incision was made on the antero- 
medial aspect of the left forearm, the skin edges 
undermined, effecting a sliding closure of the’ ellip- 
tical incision with the use of dermal sutures. The 
patient had an uneventful recovery and could have’ 
been discharged from the hospital at the end of one 
week; but, due to poor family and financial condi- 
tions. he remained on the ward until the wounds 
had completely healed, a total of twenty-three days 
(figs. 4 and 5). 

The patient was seen at intervals to January, 
1933, wren he was discharged as completely relieved, 
having full use of his left forearm, wrist and hand 
without any discomfort. He was again seen in Sep- 
tember, 1933, and stated that, in the interim, he had 
been working and that his left forearm felt practi- 
cally normal. Both forearms measured approximate- 
ly the same in size. 

Pathological examination by Dr. Frederick D. 
Jones: “Specimen consists of skin, subcutaneous 
tissue and blood vessels, measuring eighteen by 
eight cm. It is elliptical in shape, soft and shows, 
on the outer side, wrinkled epidermis. The inner 
side shows fat, connective tissue and vascular chan- 
nels, giving it a dark red mottled appearance. On 
microscopic section, the epidermal layer is some- 
what thickened. The vascular channels are widely 
dilated and supported by thin connective tissue 
septa. No capsule present.” Diagnosis: Nevus vas- 
culosus. 


Light! has reported remarkable success with 
the use of sclerosing substances, as in varicose 
veins, in a ease of a very large nevus vasculosus 
of the left ankle. Using this method of treat- 
ment, one must keep in mind the usual compli- 
cations, as infection, emboli, and so forth, but 
with proper technique these are practically 
negligible. Ormsby’ states that the most effi- 
} cient method of treatment is with radium. Other 
means are refrigeration with carbon dioxide 
snow or liquid air, electrolysis and endothermy. 
All seem to agree, however, that there are oc- 
easions when no physical methods are advis- 
able and even surgical procedure is not feasible, 
either because the tumor is too large or too deep,. 
or the location is such that any amount of scar- 
ring would be disabling or objectionable. In 
such eases, it would seem that the injection of 
sclerosing chemicals should be considered. 


On the average cavernous type, the combina- 
tion of preliminary injection treatment and late 
surgery, after the tumor mass has been great- 
ly diminished in size, seems to be a satisfactory 
procedure. 
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PROGRESS IN ANESTHESIA IN 1935 


BY RUSSELL F. 


ECOGNITION of his specialty by the con- 

stituted authorities is the natural desire of 
any practitioner who devotes his attention to a 
single branch of medicine. Two events in 1935 
brought the culmination of this desire nearer 
to every American anesthetist. 


In June, for the first time in history, a com- 
bined meeting of the Canadian and American 
Medical Associations was held at Atlantic City, 
New Jersey. In the American Medical Associa- 
tion anesthesia is not given a definite subdivi- 
sion; it is neither a part of surgery (surgeons |‘ 
specializing in anesthesia) nor of pharmacology 
and therapeutics; it takes its place, wherever one 
ean be found, in the ‘‘Section on Miscellaneous 
Topies.’? But the Canadian Medical Associa- 
tion has a Section on Anesthesia. For the joint 
session, therefore, the Section on Miscellaneous 
Topics had to be considerably dressed up to 
share a program with the Section on Anesthesia | ; 
of the Canadian Medical Association. With Dr. 

General Hospital and Massachuse Eye & Ea ary. 


For record and address of “This Week's 
page 1258. 


SHELDON, M.D.t 


John S. Lundy* of the Mayo Clinie as Chair- 
man, and Dr. Philip D. Woodbridge of the La- 
hey Clinie, Boston, as secretary, the Section on 
Miscellaneous Topies made a very creditable 
showing. One hundred and eleven American 
anesthetists registered for this joint session. 
(For the section which met in the same hall in 
the afternoon, three were registered.) 

The second event of 1935 was the start of a 
national plan for the certification of American 
anesthetists, sponsored by an active committee 
of the New York Society of Anesthetists, result- 
ing in the award of the designation “Bellow 
in Anesthesiology’? to those members of that 
Society who met the rigid standards set by the 
committee. This ittee, headed by Dr. T. 
Drysdale Buchanan, deserves the highest praise, 
and the thanks of every American anesthetist 
for the careful and painstaking way in which 
it went about its work. Standards, conform- 
ing to those required in other specialties of med- 

*Dr. Lundy’s address, Clinical Use ed Agents 
and Methods,” was the “Leader” in the Jou merican 


Medical Association for June- 29, 1936, with the footnote— 
“Section on Miscellaneous Topics, Session on Anesthesia.” No 


mention of the fact that the meeting was held jointly with the 
Section on Anesthesia, Canadian Medical Association, is made. 
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icine, as laid down by the national boards, were 
first adopted; then the committee certified its 
own members by these standards. After that 
it was in a position to certify others. The New 
York Society, founded in 1905, had members in 
twenty-three states, and was local therefore only 
in name, which has now been changed to the 
American Society of Anesthetists. The term, 
Anesthesiology, includes anesthesia in all its 
forms, inhalation (gas) therapy, and resuscita- 
tion. It is now felt, therefore, that the Fel- 
lows in Anesthesiology of the American Society 
of Anesthetists constitute a nucleus, which at 
the 1936 convention of the American Medical 
Association, may develop into the formation of 
a section on this subject, and thus national 
recognition of anesthesia as a specialty. The 
American Medical Association Section on Sur- 
gery in business session at the Kansas City meet- 
ing appointed R. M. Tovell, Chairman, H. B. 
Stewart and F. T. Romberger ‘‘to act in ¢o- 
operation with representatives from the Ameri- 
can Society of Anesthetists, and the American 
Society of Regional Anesthesia, Inc., to investi- 
gate the possibility of formation of a National 
Board in Anesthesia, and report at the next an- 
nual meeting.’’ 

The British Anesthetists* have united to 
form a group similar to the Fellows in Anes- 
thesiology in this country, by the award of a 
Diploma in Anesthesia, for which rigid stand- 
ards, as manifest by written and practical ex- 
aminations, are required. The Board for the 
award of the diploma meets in regular session 
twice each year. 


Not only American anesthetists, but those all 
over the world, mourn the death, on February 
22, 1935, of Elmer I. McKesson, one of the 
greatest teachers and missionaries of gas anes- 
thesia, and inventor of the apparatus that bears 
his name. 

In 1935 an increase in the interest in the spe- 
cialty of anesthesia was evident. <A local ex- 
ample will suffice to show this trend. The Bos- 
ton Society of Anesthetists added seven new 
members, its constitution limiting membership 
to doctors of medicine who confine their prac- 
tice to anesthesia; its mailing list, including 
physicians who are interested in anesthesia, but 
do not meet the constitutional requirement, has 
increased by twelve. 

The keynote of the 1935 convention at At- 
lantie City was the teaching of anesthesia, in 
order to supply the demand that exists among 
younger practitioners to learn more about it. 
It is becoming obvious that the practice of that 
branch of medicine known as anesthesia by 
others than physicians is to be checked, not by 
legal means, but by the supply of a superior, 
well-grounded and trained medical personnel. 


*Brit. J. Anesth. 123184 (July) 1935. 


This process, of course, takes time. ‘‘The ac- 
quisition of a mastery of anesthesia in art and 
in practice, with a thorough appreciation of the 
underlying physiology and pharmacology, in- 
volves for the average medical graduate an in- 
tensive training of not less than three years.’’* 


No attempt will be made to list all the arti- 
cles on anesthesia which appeared in medical 
publications during 1935. As in the past, the 
writer readily admits that many of the best 
articles may have escaped his notice. However, 
a certain few are worthy of special mention, 
either on account of the introduction of a new 
drug or principle, or on account of the classi- 
fication or emphasis of methods and drugs al- 
ready known. 

The study of costal and abdominal respira- 
tion, in relation to anesthesia, has been thor- 
oughly earried out in dogs by Gesell and 
Moyer,': *:* but as to its application to human 
beings the pneumographic studies now being 
carried out by Miller will give positive informa- 
tion. Alcock, Berry and Daly* show the effect 
of many drugs on the pulmonary circulation. 
Stella® and Wright,° by experimental study, 
show that not only may the respiratory center 
be stimulated centrally, but peripherally by ac- 
tion on the sino-auricular node. 

At Vanderbilt University, Emerson’ has done 
a vast amount of work on the autoxidation rate 
of surviving brain tissue in rats after the ad- 
ministration of almost all the current anes- 
thetics and adrenin, in an effort to find the 
cause of anesthesia. There does not seem to 
be a uniform reaction applicable to all drugs. 
The same author*® presents a study on the ef- 
feet of ether on the bioluminescence of the fire- 
fly, alive or dead, the operating-room applica- 
tion of which seems rather far-fetched. 

Inhalation Anesthesia. Ether remains the 
standard for the judgment of anesthetic drugs 
by inhalation. In his new position as director 
of the division of anesthesia at Bellevue and al- 
lied hospitals, Rovenstine is concentrating on 
simple gas-ether anesthesia for a year, for he 
feels that it is essential that men new in the 
specialty be grounded in those agents. Kemp® 
would be content to go no farther, as he feels 
that with proper premedication, ether is the 
ideal general anesthetic. 

It must be recognized that there are other 
agents. Poe’? pleads for a more general use 
of ethylene which he feels has been wrongly 
condemned at many institutions. The increasing 
use of cyclopropane is reflected in the number 
of articles regarding it. Seevers, Di Fazio and 
Evans" offer a comparative study with ethylene 
on body saturation and desaturation. In this 
reviewer’s opinion the best clinical presentation 
on cyclopropane appeared in this Journal from 


*Waters, Ralph M.: Ann. Surg. 1083:43 (Jan.) 1936. 
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the pens of Sise, Woodbridge and Eversole’ cf 
the Lahey Clinic. ‘‘ Because it apparently com- 
bines less toxicity with fairly powerful anes- 
thetie action it could conceivably encroach on 
the field of all the other commonly used anes- 
thetic agents.’’ Because of the large amounts 
of oxygen (80-85 per cent) used with it, Sise,”’ 
finds it especially valuable for thyrocardiae pa- 
tients. Rovenstine' extols its use in thoracic 
surgery. Romberger’ gives various points in 
technic and presents a chart on signs and phases. 
A statistical study of postoperative morbidity in 
2200 cases is presented by Schmidt and Waters." 
It is always used with the soda lime filter. Cau- 
tion in its use is emphasized by all writers. It 
is now easily obtainable from all manufactur- 
ers, one new development being the introduc- 
tion by Squibb of two and six gallon ‘‘Am- 
plons.’’ 


Trichlorethylene, ordinarily used in dry 
cleaning, nonexplosive and noninflammable, has 
been offered for anesthetic use. A study of its 
pharmacology is published by Krantz, Carr, 
Musser and Harne,'* and on its clinical use in 
300 cases by Striker, Goldblatt. Warm and 
Jackson.'* This drug, however, is hardly be- 
yond the experimental stage. 


Vinethene, or divinyl oxide, has not appar- 
ently made great gains in popularity. Bourne 
and Raginsky'® discuss its pharmacology, and 
Marvin’’ its clinical use. 

Rectal Anesthesia. Shipway*! from England 
reports a series of 1600 administrations of aver- 
tin. Though paraldehyde is much used by ree- 
tum as a basal anesthetic, the 1955 lterature, 
except in obstetrics, provided no startling ar- 
ticle. 

Intravenous Anesthesia. The use of this 
method is also on the increase, Hale** states 
‘* Administration of this type of anesthesia, even 
for periods of a few minutes, demands the serv- 
ices of two individuals, one to inject the solu- 
tion, the other to provide for and supervise res- 
piration. Intravenous anesthesia by 
means of the barbiturates is valuable, but po- 
tentially dangerous. Intermittent admin- 
istration is essential to success.’’ The best pres- 
entation on the use of evipal also appeared in 
this Journal, a report from the Massachusetts 
General Hospital by Garrey and Cohn.’ Its 
value for brief surgical cases is stressed. 

Evipal, however, is a German preparation, 
and it is not surprising that other barbiturie 
acid derivatives have been produced by Ameri- 
can chemists. Lundy** reports on the use of 
two new barbiturates, one of which, now called 
pentothal, is likely, in American institutions, to 
displace the German product. With the Amer- 
ican product there is said to be less depression 
of respiration, but, to combat this, Lundy’ has 


combined 25 mg. of coramine to each 1 ce. of 
pentothal. 


Spinal Anesthesia. There is as usual a vast 
number of publications on this subject, but, 
again in this Journal, Saklad*® leads the field 
in an extremely valuable classification of drugs, 
methods and indications which definitely clears 
up a situation which to many has been decidedly 
confusing. As to the drug used he says, ‘‘ Pro- 
caine should be the drug most often used under 
all ordinary conditions. ’’ 


Sacral and Caudal Anesthesia. From the 
Mayo Clinic, Campbell?’ presents the most 
thorough work on this subject. 

Regional Anesthesia. The technie of nerve 
biocking for various orthopedie operations is de- 
scribed in detail by Lundy and Tovell.**  Zell- 
hoefer*® illustrates the increase in comfort and 
saving of time to patients, and of material to 
the hospital, in the healing of thyroidectomy 
wounds under regional anesthesia in comparison 
with local anesthesia. 

Premedication. Calderone*® shows that the 
value of premedication by morphine and the 
barbiturates is not in lessening the amount of 
ether used, as has generally been believed, but 
lies in the mental and physical relaxation they 
produee. 

Therapeutic Use. From the Boston City Hos- 
pital*' has come some interesting work on the 
use of carbon dioxide and oxygen in eases of 
dangerous paralytic alcoholism. In spite of the 
fact that some controversy has arisen, there is 
no question that Robinson and Selesnick have 
saved lives by this therapy. 

Helium. Physiologic and pharmacologie stud- 
ies by Barach*? on the use of this very light 
vas have led to its clinical use in cases of res- 
piratory obstruction. Used ordinarily with one- 
third oxygen, there is (1), a marked decreased 
effort in filling the lungs; (2), an increased vol- 
ume of oxygen admitted to the lungs; (3) an 
increased velocity of air movement, and (4), a 
combination of these effects. Barach,°* and 
Maytum, Prickman and Boothby*' show its al- 
most miraculous effect in the treatment of severe 
intractable asthma. 

General Considerations. 1. Explosions. 
Finch,** from England, discusses the electrical 
ignition of gases, and methods for its preven- 
tion. 2. The Thymus Superstition. From the 
Children’s Hospital in Boston, Hudson** ques- 
tions the value of preanesthetic x-ray of the 
thymus, routine in many clinics, and also its 
treatment. The title excellently expresses his 
opinion. Waldbott** continues his allergie stud- 
ies and concludes that the ‘‘Condition termed 
thymie death is a preallergie phenomenon sim- 
ilar to, or identical with, anaphylactic shock.’’ 
Henson** upholds the older view, supported by 
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many pathologists, that status lymphaticus is a| Sise: Woodbridge, P. D., and Eversole, Cycio- 


‘ aoa propane: new and valuable gas anesthetic. New Eng. J. 
reality, not a superstition. Med. 2182303 (Aug. 15) 1935. 


13. Sise. L. F.: Anesthesia for thyrocardiac patients. J. A. 
For a, single article giving the picture of M.A. 105s1662 (Nov, 23) 1935 


= 39 _| 14. Rovenstine, E. A. Cyclopropane anesthesia in thoracic 
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ny, an OO in t 1S country SHOW a ere e Clinical "experiences with use of trichlorethylens in pro- 
eo bd ; 1 i i duction of over 300 analgesias and anesthesias. Anesth. 
is value in this drug for respiratory stimulation. 
Maloney’? has studied caffeine, coramine and} 19. rourne, W.. and Raginsky, B. B.: Vinyl ether (vinesthene) 

metrazol, and Barlow* a similar series of ana- 
lepties, but at present the relative merits of 20. of vinethene, Anesth. & Analg. 
these drugs have not been clarified. That they | 21. shipway, F. E.: Avertin: analysis of 1600 administrations. 


Brit. J. A th. 122151 (Jul 35 
have some value, however, is clearly demon- #151 (July) 19 


. Hale, anesthesia. Proc, Staff Meet. 
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CASE 22251 
PRESENTATION OF CASE 


A fifty-five year old American business man 
was admitted complaining of abdominal pain. 

The patient felt comparatively well until 
about a year before entry, when he ‘‘suddenly”’ 
developed pain in the left lower quadrant. The 
pain was constant and varied from a dull gnaw- 
ing to a sharp stabbing character which was 
sufficiently severe at times to cause him to dou- 
ble up. There was no evident relationship to 
meals and at no time did it interfere with his 
rest at night. He was treated palliatively for 
about a month and the discomfort ceased as 
suddenly as it had begun. Subsequently he felt 
well until about four months before entry when 
he noted that he was losing weight. His weight 
at the onset was 155 pounds and at the time 
of admission 141. Concomitantly he observed 
a moderate loss of strength and a recurrence of 
the left lower abdominal discomfort. The lat- 
ter was no longer so severe as it had been pre- 
viously but he was always conscious of its pres- 
ence, usually as a sensation of gurgling and 
distention. There was at no time associated di- 
arrhea, melena, nausea, vomiting or fever—nor 
was there impairment of his appetite. His bowel 
movements had been costive for many years and 
he usually took mineral oil to insure a daily 
evacuation. There was no change in either the 
frequency or character of the stools. 

Five years before coming to the hospital a 
physician told the patient that he had sugar in 
his urine. He was given a diet which caused his 
weight to decrease from 180 to 155 pounds. 

Physical examination showed a_ well-devel- 
oped and nourished middle-aged man in no evi- 
dent discomfort. The skin was inelastic and 
there was general evidence of weight loss. The 
heart was normal. The blood pressure was 
140/75. The lungs were clear. The abdomen 
was scaphoid in appearance and _ peristaltic 
‘waves were visible near the umbilicus. Hyper- 
peristalsis was audible. Deep in the left iliac 
fossa a questionable mass was palpated. No 
details were noted. 

The temperature, pulse, and respirations were 
normal. 


Examination of the urine was negative. Ex- 
amination of the blood showed a red cell count 
of 5,480,000, with a hemoglobin of 90 per cent. 
The white cell count was 10,200, 72 per cent 
polymorphonuclears. Repeated stool examina- 
tions showed no evidence of occult blood. The 
nonprotein nitrogen of the blood was 32 milli- 
grams. 

A barium enema met with obstruction just 
beyond the rectosigmoid junction. After some 
time a small amount of barium trickled through 
the markedly narrowed sigmoid. The narrow- 
ing involved an area of about 10 to 12 centi- 
meters, the most pronounced narrowing being 
5 centimeters in length. Proximal and distal to 
the narrowing, definite diverticula were visi- 
ble. The mucosa of the upper portion of the 
narrowed region was swollen but intact; be- 
neath the lesion the mucosa was incompletely 
demonstrated. On the following day another 
barium enema was administered. After the 
patient was given amy] nitrite the proximal two- 
thirds of the narrowed area dilated somewhat 
and there were definite diverticula visible in 
this region as well as at the rectosigmoid junc- 
ture. The distal 4 centimeters of the narrowed 
lesion did not dilate. Longitudinal lines run- 
ning through this area had the appearance of 
mucosal folds. The remainder of the colon and 
appendix gradually filled. 

At the end of one week a laparotomy was 
performed. 


DIFFERENTIAL DIAGNOSIS 


Dr. E. Parker Haypen: This is a history 
of the onset of left lower quadrant pain which 
persisted until some sort of palliative treat- 
ment was instituted. One would assume that 
this consisted in the institution of a liquid or 
soft diet, possibly with the use of mineral oil, 
thus eliminating what were presumably obstruc- 
tive symptoms. On the other hand, if the pain 
really was constant, that fact would suggest 
that it was not a case of obstruction alone but 
that there was a low-grade inflammatory process 
associated with it. All of the symptoms were 
relieved, by the institution of this palliative 
treatment, for a period of about eight months 
during which time no blood was noted and there 
was no recurrence of the symptoms. 

The x-ray data in this case are very com- 
plete and would seem to clear up the diagnosis, 
though this may not be so. The extent of the 
narrowing was 10 to 12 centimeters, which is a 
little long for a malignant narrowing in that 
locality in most instances, The most pronounced 
narrowing was 5 centimeters in length. Defi- 
nite diverticula were visible both above and be- 
low the narrowed area. The mucosa above was 
swollen and intact, whereas below the constric- 
tion it was incompletely demonstrated. The re- 
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port does not say whether it was thought to be 
normal. 

Thus we know the patient had diverticula 
present, and one would assume without much 
question that there existed some degree of di- 
verticulitis, apparently not acute but probably 
the sort of chronic diverticulitis that produces 
a narrowing of the lumen and.a thickening of 
the whole bowel wall, without any very acute 
inflammatory symptoms. The fact that there oc- 
eurred some relaxation with amyl nitrite sug- 
gests that a good deal of the narrowing was 
due to spasm. The mucosal folds above the 
narrowed area were normal. When there exists 
an inflammatory stricture for that length of 
time one is apt to find ulceration of the bowel 
wall above the narrowed area. Apparently that 
‘was not the case here. Simple strictures of the 
‘bowel are quite uncommon in that region. They 
‘are usually lower down. The only nonmalig- 
nant strictures I have seen at that level were 
produced by radium treatment to the cervix, 
or by diverticulitis. 

The amyl nitrite failed to relax the area of 
most pronounced narrowing which was at the 
lower end. It is possible that this individual 
had a carcinoma superimposed on diverticulitis. 
The loss of weight must be explained in some 
way. The lack of blood in the stools is against 
neoplasm but, nevertheless, does not absolutely 
exclude it. Another possibility is that he might 
have had a very small carcinoma in the sigmoid 
which had intussuscepted, producing the some- 
what unusual barium enema picture. That may 
be the reason the mucosal folds did not show 
up in the lower part. It occasionally happens 
also that one sees an adenocarcinoma which 
does not involve the mucous membrane but is 
entirely perirectal. I have happened to see two 
such cases, with a simple narrowing of the 
bowel and no interference with the mucosal pat- 
tern.. That may possibly be the situation here. 
One must,also think of the possibility of a 
lymphoma of the rectum, another tumor which 
may not disturb the mucosa greatly. I think 
it is difficult to say with certainty just what 
went on here, but we have a barium enema dem- 
onstrating the presence of diverticula, and the 
most logical conclusion would be to say that 
the patient had a very low grade chronic di- 
verticulitis, quite possibly with a carcinomatous 
degeneration in one section of it. 

Dr. AusrEY O. Hampton: I think this was 
an exceptional case. I know what the patient 
had and I think about nine times out of ten 
we are able to give a little more accurate final 
diagnosis than we did on this. The note was 
made that we would like to re-examine the pa- 
tient after two or three weeks to see if this le- 
sion had changed, hoping that if it was diver- 
ticulitis it would, and if it was eancer it would 
not. Here is the defect that was described as 


5 centimeters in length and rigid; that is, there 
was no muscular activity, nor did it relax after 
amyl nitrite. When Dr. Schatzki did the ex- 
amination he was fairly certain the patient had 
had diverticulitis and he was worried about the 
mucosa in this area. Dr. Holmes and I saw the 
films with Dr. Jones and we thought that one 
end of the lesion looked like carcinoma and the 
other end did not, which made it very difficult 
to exclude carcinoma. These lines do look like 
mucosal folds and yet scirrhous carcinoma will 
have the same lines in it sometimes. So we 
were not justified in saying that the patient just 
had diverticulitis and we were not justified in 
saying he had carcinoma. We had to admit that 
this was one case where we could not differ- 
entiate diverticulitis and carcinoma. I believe 
we can usually differentiate these two lesions 
much better than the surgeons. 

Dr. DANIEL FISKE JONES: This is a very in- 
teresting case in that it was impossible to make 
a positive diagnosis, and yet from various things 
it was quite evident that the patient should be 
operated upon. Here was a man complaining 
of very little except weakness and some abdom- 
inal discomfort which we eventually decided was 
really considerable pain. It was evident from 
this man’s appearance and manner that he made 
light of all his symptoms. The symptoms had 
been going on for at least a year, starting with 
pain in the left lower quadrant. He improved 
but later had much rumbling of gas and pain 
in the lower abdomen. The character of the 
pain, as gathered from the history, suggested 
obstruction. He had been losing weight for four 
months. He looked thin and uncomfortable, 
and had had much discomfort in the last two 
months due to pain in the lower abdomen and 
difficulty in getting the bowels to move. 

With the tender mass in the left lower quad- 
rant the first thing thought of was a diverticuli- 
tis. We then went ahead and tried to prove 
that it was not a diverticulitis. There was no 
blood in the stools. Patients with diverticulitis 
and without carcinoma have blood in the stool 
in about 6 per cent of the cases. It is there- 
fore only reasonable to assume when the roent- 
genologist makes a diagnosis of diverticulitis 
and blood is present in the stool that it will be 
diverticulitis in only about 6 per cent of those 
cases. You must operate in such cases to make 
the diagnosis positive. In spite of the fact that 
there was no blood in the stool in this case, the 
roentgenologists could not say that there was 
no carcinoma. When men like Dr. Holmes, Dr. 
Hampton, and Dr. Schatzki say that the eon- 
dition is probably diverticulitis but that they 
do not feel certain about the lower end of the 
deformed area, one must operate. In addition 
to this the patient was much obstructed, had 
lost weight and looked bad. Exploratory op- 
eration was easy to advise under such circum- 
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stances. We did not have to decide definitely 
whether it was diverticulitis, in spite of the 
fact that we thought he had diverticulitis. We 
went ahead because of the loss of weight and 
the general symptoms. 

We operated and found a hard mass down 
in the left side of the pelvis firmly attached to 
the left side of the base of the bladder, so much 
so that I had to take off the peritoneum and 
some of the muscle of the bladder to get it out. 
It was so hard that I could not possibly tell by 
pressure whether it was malignant disease or 
an inflammatory process, but there again I 
did not have to make much of an effort to tell 
which it was. I felt that it ought to come out, 
first because of the symptoms, and secondly be- 
cause he was likely to have a fistula between 
the bladder and the diverticulitis, if it was di- 
verticulitis. So there again we had an easy 
time deciding what to do, and resected the 
colon. When we got it out it was still so hard 
that we could not tell and had to have Dr. Hart- 
well come to the operating room to look at it. 
He cut it open and said that there was no ero- 
sion of the mucous membrane and that he 
thought it was simple diverticulitis. You see, 
the thing was rather difficult to decide posi- 
tively all the way through this case. He was 
unwilling to say whether there was malignancy 
until he had had a microscopic examination, 
which he did. The report came back that it was 
nothing but inflammatory tissue. 

I think that that is the way you have to treat 
these cases of diverticulitis. It is not an easy 
question to decide, for the roentgenologist, the 
surgeon, or the pathologist cannot always make 
a definite diagnosis until a microscopic examina- 
tion has been made. One cannot always depend 
upon the x-ray examination alone. 

Dr. HaAmpron: Just nine times out of ten. 

Dr Jones: How would you like to be the 
tenth man? He is the one whom we have to 
look out for. In diagnosis you must not de- 
pend upon any one thing but must use every 
possible aid to diagnosis and then remember 
that if vou do not operate and the condition. 
turns out to be a carcinoma, you have done a 
great harm. 

I have a letter from the doctor who referred 
‘this case to me. He says: ‘‘The sigmoid was 
examined with the sigmoidoscope and a marked 
constriction found about eight inches from the 
rectum.’’ I should like to comment upon this 
statement, because to draw the correct conclu- 
sions from a proctoscopic examination is often 
very difficult. To say that there is a stricture 
is often an error, for the bowel held kinked 
will often appear to be constricted. In this par- 
ticular case the bowel was kinked and held in 
that position by the adhesions. It would have 
been impossible to see the real zone of narrow- 
ing in this case because after the mass had been 


freed it could be brought into the wound, mak- 
ing it so high that it could not be seen with 
the proctoscope. The diagnosis of diverticulitis 
ean be made only very rarely with the procto- 
scope. If the proctoscope had been used to feel 
with I believe that the fixed mass could have 
been felt through the rectal wall. Even with a 
carcinoma at the rectosigmoid junction the 
growth cannot always be seen, for the contrac- 
tion of the growth frequently makes a kink and 
fixes it so that it cannot be seen with a straight 
instrument. To see discharge or flecks of blood 
coming from above the end of the proctoscope is 
frequently of value in making a diagnosis of 
carcinoma, but occasionally there will be slight 
bleeding from a region of diverticulitis, often 
from a small polyp or due to the inflammatory 
process in the bowel wall. 

The sigmoid was resected, an end-to-end su- 
ture done and the man left the hospital today. 


PREOPERATIVE DIAGNOSES 


Diverticulitis of the sigmoid. 
Malignancy ? 


Dr. E. PARKER HAYDEN’s DIAGNOsIsS 


Chronie obstructive diverticulitis with pos- 
sible carcinomatous degeneration. 


PATHOLOGIC DIAGNOSES 
Chronie localized colitis. 
Diverticulitis ? 


PATHOLOGIC DISCUSSION 


Dr. Tracy B. Mauuory: This man’s lesion 
was without any question inflammatory and not 
neoplastic. On the other hand, it was a bit 
more difficult to say exactly what sort of inflam- 
matory lesion it was. When Dr. Hartwell first 
examined the specimen he found one shallow 
pocket with a broad mouth containing a feco- 
lith, so that one must admit the presence of a 
diverticulum. On the other hand, it was not 
the type of diverticulum that is apt to lead to 
diverticulitis. These very shallow broad-mouthed 
ones are quite common and do not ordinarily 
cause trouble. It is the deep, narrow-mouthed 
ones that usually result in symptoms. We were 
not able to demonstrate any of that sort. There 
was a quite diffuse inflammatory process involy- 
ing three or four centimeters of the gut with a 
diffuse fibrosis, marked mononuclear reaction 
and a little ulceration in the mucosa but in 
the specimen which we received no very char- 
acteristic diverticulum. 

Dr. Hampton: Is that at all unusual? 

Dr. Mauuory: Yes. Ordinarily there is no 
particular trouble demonstrating diverticula, 
if they are there. It is possible he had a diver- 
ticulum which spontaneously cut itself off 
months ago so that we could no longer find it. 

Dr. Hampton: Is this diffuse, deep thicken- 
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ing and hardening of the whole bowel common ; 
that is, is not diverticulitis a unilateral lesion 
ordinarily instead of annular? 

Dr. Matuory: I think we have seen annular 
involvement but usually when it was annular 
it was due to fibrosis around the gut rather 
than actual scarring throughout all layers. 

Dr. Hampton: The musculature is usually 
intact except at the site of the diseased diver- 
ticula? 

Dr. Yes. 

Dr. Jones: I think that there must have 
been a diverticulum in that hard mass because 
inflammatory tissue will not stay so hard unless 
there is something to keep it there. There must 
have been a foreign body or abscess to keep it as 
hard as it was. If it softens up it will be thick- 
ened but not such hard tissue. 


CASE 22252 
PRESENTATION OF CASE 


A seventy-three year old white janitor was 
admitted complaining of jaundice. 

About three weeks before coming to the hos- 
pital the patient began to have daily episodes 
of burning pain in the epigastrium with sour 
eructations. He produced relief by inserting 
a finger into his mouth to initiate emesis. The 
vomitus contained ingested food and watery 
fluid and was never yellow, green, tarry, or 
bloody. These attacks usually occurred at night 
and caused the patient to awaken. For about 
one week he took baking soda after vomiting 
which relieved his discomfort sufficiently so that 
he could sleep. There was lack of appetite and 
spontaneous curtailment of diet. Ten days be- 
fore entry he first noted slight nontender swell- 
ing of his ankles. About the same time his 
urine became dark brown in color and a neigh- 
bor called his attention to the fact that he was 
jaundiced. He became progressively weaker 
and noticed that his weight had diminished 
from 165 to 152 pounds in eight months. There 
was no pruritus and the color of the stools was 
not noted. His bowel movements occurred at 
daily intervals but currently were lessened in 
amount. 

The patient had taken small quantities of 
whiskey daily for about fifty years. He had 
always been well until three years prior to ad- 
mission, when he noticed some loss of appetite 
and energy. 


Physical examination showed a well-developed 
and nourished icteric man in no discomfort. 
The left pupil was slightly irregular and there 
was marked sclerosis of the retinal arterioles. 
A small left epitrochlear node was palpated. 
The chest was kyphotic, barrel shaped, and hy- 
perresonance was elicited generally. The lungs 
were otherwise negative and the heart was nor- 


mal. The blood pressure was 150/70. The ab- 
domen was slightly distended but no shifting 
dullness was found. The liver edge extended 
three fingerbreadths beneath the costal margin. 
No areas of spasm or tenderness were noted. 
There was slight pitting edema of the ankles. 
The knee and ankle jerks were absent as was 
vibratory sense in the region of the ankles. Po- 
sition sense was good. 

The temperature, pulse, and respirations were 
normal. 

Examination of the urine showed a_ slight 
trace of albumin and a large amount of bile. 
The sediment was negative. The blood showed 
a red cell count of 4,270,000, with a hemoglobin 
of 75 per cent. The white cell count was 10,300, 
80 per cent polymorphonuclears. <A stool was 
brownish-gray and gave a negative reaction to 
the guaiae test. A Hinton test was negative. 
The nonprotein nitrogen of the blood was 30 
milligrams and the chlorides 101 cubie centi- 
meters. The icteric index was 75 and the van 
den Bergh showed 33.3 milligrams bilirubin. A 
blood cholesterol was 297 milligrams. The vom- 
itus occasionally gave a positive reaction to the 
vuaiae test. The sedimentation rate was 1.6 
millimeters per minute. 

A fiat x-ray film of the gallbladder region 
showed no stones. Examination of the gastro- 
intestinal tract showed a normal esophagus. The 
stomach was dilated and contained considerable 
fluid. Peristalsis was unusually vigorous. The 
duodenal cap was dilated and there was a pres- 
sure defect with constriction at its apex. The 
cap filled readily but no barium passed beyond 
its apex. At the end of six hours the stomach 
still contained about 98 per cent of the barium 
and there was a minute amount present in the 
jejunum. There was no definite evidence of in- 
crease in the duodenal curve. 

On the third day a plum-sized rounded mass 
was felt in the right upper quadrant just above 
the umbilicus. Two days later constant gastric 
drainage was instituted and on the tenth day a 
laparotomy was performed. 


DIFFERENTIAL DIAGNOSIS 


Dr. Jonn D. Stewart: We are told that the 
burning pain in the epigastrium with sour erue- 
tations was relieved by vomiting. This fact is 
suggestive of interference with the normal 
emptying of the stomach, an inference further 
supported by the description of the vomitus as 
consisting of recently eaten food and watery 
fluid. Furthermore, the vomitus is reported 
as never containing bile, an important point in 
that it helps us in localizing the obstructive le- 
sion we are beginning to suspect. Either bile 
is not gaining access to the duodenum, or else 
the duodenal lumen, as far as the papilla of 
— is no longer in continuity with the stom- 
ach. 
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About ten days after the onset of the epi- 
gastric pain, swelling of the ankles and obstruc- 
tive jaundice developed. Such evidence of re- 
tention of bile pigments as the presence of bile 
in the urine and jaundice helps to focus our 
attention more closely on the region of the prox- 
imal third of the duodenum and the extraie- 
patic biliary tract. The color of the stools was 
not noted unfortunately, for the presence or ab- 
sence of bile in the stools in this case is an im- 
portant point. The patient is recorded as hav- 
ing taken small quantities of whiskey daily for 
about fifty years, and as having noticed a rather 
indefinite loss of health three years before ad- 
mission. Such a statement requires us to con- 
sider the possibility of cirrhosis of the liver of 
the portal type, and the not infrequent associa- 
tion of such cirrhosis with primary carcinoma of 
the liver. 

The more significant points in the physical 
examination seem to be jaundice, distended ab- 
domen in which shifting dullness was looked 
for but not found, liver edge palpable three 
fingerbreadths below the costal margin, slight 
edema of the ankles, and the neurological signs 
of absent knee jerks, ankle jerks and tibial vi- 
bration sense. Evidently if the patient has cir- 
rhosis of the liver he has no considerable degree 
of obstruction to portal circulation, for there is 
no demonstrable ascites, only slight edema of 
the ankles, and no history of melena or hemat- 
emesis. The loss of vibration sense at the an- 
kles and absent tendon reflexes, one sees in le- 
sions of the spinal cord, such as combined sys- 
tem disease. There is nothing else in the rec- 
ord to suggest pernicious anemia. 

Among the laboratory findings are noted 
bile in the urine, mild hypochromiec anemia, a 
stool color suggestive of absent bile, markedly 
elevated icteric index and van den Bergh, mod- 
erately elevated blood cholesterol, vomitus giv- 
ing a positive test for occult blood, and an in- 
creased sedimentation rate. These pieces of evi- 
dence help us only in confirming our suspicion 
of a lesion producing obstruction of the exter- 
nal biliary tract and interfering with the con- 
tinuity of the upper gastrointestinal canal. 

The radiologist comes to our help by dem- 
onstrating a dilated hypertonic stomach and 
obstruction at the apex of the duodenal cap. 
There was marked gastric stasis despite the 
vigorous peristalsis. 

On further abdominal palpation a small epi- 
gastric mass was felt and after reducing the 
size of the stomach and emptying it thoroughly 
by gastric drainage laparotomy was performed. 

The differential diagnosis, as should always 
be the case, turns on the most indubitable, the 
objective evidence. The patient has a lesion 
which obstructs both the common bile duct and 
the second portion of the duodenum. In addi- 
tion there is a palpable epigastric mass. In this 


case we do not hesitate to postulate neoplasm as 
the most likely cause of such obstruction. Where 
is the growth primary, in the liver, the gallblad- 
der, the common duct or ampulla of Vater, the 
duodenum, the head of the pancreas or the py- 
lorus? Has the patient a lesion of retroperit- 
oneal tissues, such as lymphosarcoma, invading 
the region in question? Carcinoma of the trans- 
verse colon manifesting itself in duodenal ob- 
struction would be a bizarre lesion. To con- 
sider the possibilities—the likelihood of primary 
carcinoma of the liver is greatly reduced by 
lack of evidence for cirrhosis of the liver. Ob- 
viously those in charge of the cases were think- 
ing of cirrhosis of the liver, but they seem to 
have found little evidence of portal stasis, and 
no esophageal varices were discovered by x-ray. 
The likelihood of primary carcinoma of the 
gallbladder is somewhat reduced by failure to 
show gallstones by x-ray and absence of histori- 
cal indications of gallbladder disease, for carci- 
noma of this organ is commonly associated with 
gallstones and chronic cholecystitis. A lesion 
in the common duct itself is a possibility, espe- 
cially at its duodenal extremity. Such a lesion, 
however, should produce jaundice early and 
duodenal obstruction late. It seems to me that 
much must be made of the fact that the lesion in 
this case must have been silent for a consider- 
able period, for when symptoms first appear it 
is extensive enough to obstruct both duodenum 
and common duct almost completely. We log- 
ically turn then to consideration of a lesion pri- 
mary neither in common duct nor duodenum, 
and most likely under the circumstances is car- 
cinoma of the head of the pancreas. 


CLINICAL DIAGNOSES 


Carcinoma of the pancreas. 
Arteriosclerosis. 
Emphysema. 

Coronary thrombosis? 


Dr. J OHN STEWART’sS DIAGNOSIS 
Carcinoma of the head of the pancreas. 
ANATOMIC DIAGNOSES 


Accessory annular process of the pancreas. 

Carcinoma of the head of the pancreas with 
obstruction to the duodenum and the 
common bile duct, and metastases to the 
retroperitoneal glands and the liver. 

Dilatation of the bile duets. 

Operative wound: Posterior gastroenterosto- 
my, cholecystgastrostomy. 

Hemoperitoneum, slight. 

Pleuritis, chronic fibrous, bilateral. | 

Bronchopneumonia, bilateral, lower lobes. 

Pericarditis, chronic fibrous, slight. 

Arteriosclerosis, aortic and coronary, moder- 
ate. 
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Hyperplasia of the prostate. 
Cystitis, acute, slight. 
Pyelitis, acute, left. 

Icterus. 


PATHOLOGIC DiscussION 


Dr. Tracy B. MAuuory: This patient was 
transferred to the surgical service, where he 
was operated on by Dr. Allen. A carcinoma of 
the head of the pancreas was found which con- 
stricted both the duodenum and the lower end 
of the common bile duct. This left the surgeon 
only two alternatives, to back out without do- 
ing anything or to attempt the rather desperate 
maneuver of a double operation—a cholecystgas- 
trostomy to drain the biliary system plus a gas- 
troenterostomy to relieve the duodenal obstruc- 
tion and to shunt the bile along into the intes- 
tinal tract. The latter procedure was, correct- 
ly in my opinion, decided upon and earried out. 
Many cancers of the pancreas in elderly indi- 
viduals are slowly growing and palliative op- 
erations of this type will, if successful, often 
return the patient to excellent health for pe- 
riods of two, three, occasionally as many as five 
years. 


During the operation the patient’s blood pres- 
sure fell alarmingly. A transfusion was given 
on the table and his condition improved enough 
to allow the operation to be finished, and he 
did not appear in bad shape on his return to 
the ward. That evening about 9:00 p.m. he 
developed a peculiar attack of syneope with ac- 
companying cyanosis but no venous distention. 


At ten o’clock the blood pressure suddenly fell 
from 120/80 to 70/45, and shortly afterwards 
to 55/32. There was no sweating and the pulse 
though of poor quality did not rise above 100. 
Intravenous glucose and the usual stimulants 
failed to revive him and he died about five the 
next morning. 

The postmortem examination showed a carci- 
noma arising in what appeared to be an acces- 
sory lobe of pancreatic tissue lying chiefly to 
the right and behind the duodenum with some 
invasion of the lower part of the head of the 
pancreas proper. This, I believe, explains the 
rather unusual picture of obstruction of the see- 
ond portion of the duodenum by a cancer of the 
pancreas. The lower end of the common duct 
was involved and the biliary tract above the 
point of obstruction was markedly dilated. The 
liver was not enlarged (it had been pushed 
down by the low diaphragm resultant upon his 
barrel-chest), but on section showed numerous 
metastases. 

The cause of the final, rather dramatic col- 
lapse was not determined. There was some free 
blood in the peritoneal cavity but it was esti- 
mated at only a few hundred cubic centimeters. 
The coronary arteries showed no thrombosis, in 
act very few atheromatous plaques considering 
his age. The pulmonary arteries were negative. 
We did not have permission to examine the head 
so a cerebral complication cannot be ruled out. 
My inclination, however, is to consider it a forma 
of postoperative shock even though appropriate 
therapy proved unavailing. 
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Che Massachusetts Medical Society 


THE ANNUAL MEETING 


For three days June 8, 9 and 10, Springfield 
opened its doors and generously entertained 909 
Fellows of the Massachusetts Medical Society 
who were registered, and about fifty ladies. 

These figures do not show the exact attend- 
ance, for some members did not register and 
therefore are not recorded. 

The pleasant weather, together with the at- 
tractive programs and ample publicity by the 
Committees, explains this large attendance. 

Although the Auditorium, where the exhibits 
and scientific sessions were provided with space, 
had been the location of an active political con- 
vention up to within a few hours of the ad- 
vertised program of the Society, there were only 
minor delays and everything was in working 
order early on the first day of the meeting. 

All of the section meetings and hospital clinics 
were well attended and the scientific exhibits 
called forth enthusiastic commendations for the 
scope and quality of their demonstrations. 


The Journal respectfully suggests that the 
custom of awarding prizes for especially worthy | 
scientific exhibits would be appreciated. 


The attendance at the Shattuck Lecture filled | 


all available space in the ballroom of the Hotel 
Kimball. Dr. Blumer made the subject of 
Trichinosis of practical interest to physicians 
and covered the scientific aspects of the disease 
completely. His paper appears in this issue of 
the Journal.* 3 

The Council Meeting was attended by a large 
and representative group and the routine busi- 
ness was dispatched promptly. The report of 
the Committee on Public Relations was of un- 
usual importance and its presentation was given 
eareful and sustained attention. Because of the | 
advanced stand taken by the Committee relat- 
ing to prepaid hospitalization and the economic 
features of other forms of practice, it was feared 
that differences of opinion would be expressed 
which might lead to controversy. Contrary to 
expectations the Council almost unanimously en- 
dorsed the recommendations submitted. This 
action is a well-merited tribute to the careful 
study given to questions before the profession 
by the Committee. 


By vote of the Council these matters will con- 
tinue to receive the careful attention of this 
Committee. 

By reason of certain important matters be- 
fore the Committee on Ethics and Discipline 
which were unsettled, Dr. David Cheever asked 
for an executive session, which was accorded, 
and he then submitted a detailed report of the 
arduous and perplexing work of the Committee. 
He asked for careful consideration of the im- 
portant questions before the Society with the 
hope that constructive opinions would be forth- 
coming and thereby lead to sound conclusions 
and appropriate action. 

Following the reports of the Standing Com- 
mittees and discussion of the matters presented, 
the Chair called for the report of the Nominat- 
ing Committee. The following names were pre- 
sented: President, Dr. Charles E. Mongan; Vice- 
President, Dr. Channing Frothingham; Secre- 
tary, Dr. Alexander 8S. Begg; Treasurer, Dr. 
Charles 8S. Butler; and Orator, Dr. J. W. O’Con- 
nor. By unanimous vote the Secretary was di- 
rected to cast one ballot for these severally 
designated persons. The unanimous and enthu- 
siastic vote is a demonstration of approval of 
the Committee on Nominations. 

To new members of the Society attention is 
called to the Journal of June 13, 1935 where 
may be found the portraits of the four re-elected 
officers. To the general membership, no intro- 
duction is necessary. 

All of the details of the meeting of the Coun- 


*Page 1229. 
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cil, except the matters dealt with in executive 
session, will be published in the Secretary’s ree- 
ord soon to appear. 


The Annual Dinner was attended by over 
three hundred Fellows and guests. Seated at 
the head table President Mongan was in the 
eenter. On his right were Reverend Father 
Michael J. Ahern, Professor of Geology at Wes- 
ton College; Vice-President Dr. Channing 
Frothingham; Dr. W. R. Morrison, Chairman 
of the Committee of Arrangements; Dr. Allen 
G. Rice, Chairman of the Local Committee of 
Arrangements; Dr. Walter P. Bowers of The 
New England Journal of Medicine; Mrs. Emma 
Brigham, member of the Legislature from 
Springfield; Mr. Henry Martens, Mayor of 
Springfield; Dr. Royal Watkins, member of the 
State Board of Registration in Medicine; Dr. 
Frederick B. Sweet of Springfield and Dr. Henry 
Jackson, Sr., of Boston. 


On the left of the President were the Very 
Reverend Perey T. Edrop, Dean of Christ 
Cathedral of Springfield; Father O’Connor of 
Northampton; Dr. A. 8S. Begg, Secretary of the 
Massachusetts Medical Society; Dr. Charles S. 
‘Butler, Treasurer of the Massachusetts Medi- 
cal Society; Dr. John M. Birnie, Ex-President ; 
Dr. H. G. Stetson, Ex-President ; Dr. Enos Bige- 
low, Ex-President; Dr. Roger I. Lee, Trustee 
of the American Medical Association and Dr. 
Walter A. Lane, Vice-Chairman of the Com- 
mittee on Public Relations. 


The after-dinner speaking was opened by the 
introduction of his Honor the Mayor, who cor- 
dially welcomed the Society to Springfield with 
assurances of the freedom and protection of the 
city for the members of the Society and an in- 
vitation to return to Springfield for future meet- 
ings. 

Mrs. Emma Brigham demonstrated her inter- 
est in medicine by stating that she is a regis- 
tered nurse, a graduate of the Massachusetts 
General Hospital Training School for Nurses 
and also that of the McLean Hospital and more 
particularly because she married a physician. 
She gave a very interesting account of her work 
in the legislature in association with others in 
the final passage of the bill relating to medical 
education, which was passed in the present ses- 
sion. 

Dr. Roger I. Lee gave a graphie account of 
the purposes and functions of the American 
Medical Association with the assurance that the 
relations of the State Society and the National 
organization were cordial and co-operative in 
serving the people of this country and promot- 
ing the best interest of the medical profession. 


The Reverend Father Ahern gave a very in- 
teresting account of his participation in a ten 
thousand mile journey covering important cen- 


ters of the United States in association with 
Rabbi Morris S. Lazarus and the Reverend R. 
Clinchy for the purpose of promoting the spirit 
of tolerance among the several religious denom- 
inations. Beginning with the conditions in those 
countries where there had been a union of church 
and state and the gradual separation of these 
organizations so far as control of one over the 
other is concerned, he defined the purpose of 
the early settler of our country and funda- 
mental principles which have given freedom to 
the individual to adopt that form of religious 
belief consonant with his own interpretation of 
his relation to God and the needs of his spiritual 
nature. 


Father Ahern found a ready response to the 
teaching of this trio throughout the country 
and in an inspiring appeal urged us all to come 
to a realization of the necessity of unselfish love 
oné for another in the human family which 
would overcome prejudices and promote the wel- 
fare of the country. 

Those who were unable to attend this ocea- 
sion missed an inspiring appeal to the better 
element in human nature presented by a distin- 
guished public speaker. 


The general meeting of the Society was the 
closing feature of the program. 

The Secretary presented the usual statistical 
report showing a steady growth of membership. 
The report of a committee to which a matter 
for disciplinary action was referred at the last 
Annual Meeting required resort to an executive 
session. After emerging from this, the Presi- 
dent read his address in which the condition of 
the Society and accounts of important actions 
carried on during the year were set forth. 

The Annual Discourse delivered by Dr. Regi- 
nald Fitz followed and was the final exercise 
in the official program. 


In addition to a well-prepared historical ac- 
count of the gradual evolution of the important 
contribution to progress in this country brought 
about by the adaptation and utilization of the 
great discoveries in science and art, he showed 
how medicine had profited by better transporta- 
tion and the adoption of many forms of elec- 
tricity in dealing with disease. 

His address appeared on page 1178 of the 
Journal of June 11. 

Before the close of the meeting Dr. Morri- 
son, Chairman of the Committee of Arrange- 
ments, in behalf of the Society voiced the grate- 
ful appreciation of the convention for the hos- 
pitality extended by the City of Springfield, the 
courtesy of the hotels, and the very essential and 
efficient co-operation of the several local com- 
mittees. 


In later issues of the Journal the papers and 
discussions submitted to the several sections will 
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be published. The reports of the Proceedings 
of the Council and the Society will appear in 
our columns as soon as they are put into form 
by the Secretary, and should be given careful 
study. 

This Annual Meeting marks another milestone 
in the history of the Massachusetts Medical So- 
ciety. 


THE BOSTON NURSERY FOR BLIND 
BABIES 


Crr1zeNs -of Massachusetts early recognized 
the responsibility of the community for the care 
and training of the blind, and for years our 
State has enjoyed an enviable reputation in this 
respect. Years ago the Perkins School for the 
Blind was established, followed by the Kinder- 
garten for the Blind in 1887. For ten years 
Isabel Greeley taught in the Kindergarten, dur- 
ing which time she came to realize that blind 
children and children with defective vision must 
receive intelligent care and training long be- 
fore the kindergarten age, in order to prevent 
the development of mental and further physical 
handicaps. 

From her ideas and from her determination 
came, in 1901, a Nursery for Blind Babies in 
an old private residence on Fort Avenue in Rox- 
bury. To this, from homes of poverty and dis- 
tréss, came babies and young children with all 
degrees of blindness, from total, already incur- 
able blindness, to partial and curable defects in 
vision. About twenty-seven years ago the new 
Nursery, capable of caring for twenty-five chil- 
dren, was built on South Huntington Avenue. 
Two years ago a Nursery School was organized 
in order that the preschool children might have 
the benefit of the same kind of Nursery School 
training that is available to children with nor- 
mal vision. 

There were no precedents or methods of train- 
ing available for the carrying on of this work. 
It was again a pioneering task, but for two years 
Nursery School methods have been adapted to 
the capabilities of blind children — marching, 
singing, building, painting, gardening, indoor 
and outdoor games—so that at the average age 
of six years these children may.move on to the 
Perkins Kindergarten. 


The history of this specialized educational 
effort, combined with the story of the impor- 
tance and amazing results of early training of 
the blind is told in an engaging little pamphlet 
prepared as a guide to the care and training of 
the preschool blind child, and distributed by the 
Boston Nursery for Blind Babies. Reading it 
awakens one’s interest in the problem and one’s 
admiration of the way it is being met. 


THIS WEEK’S ISSUE 


Contarns articles by the following named au- 
thors : 


BuiumMER, Greorce. M.A., M.D. Cooper Med- 
ical College, San Francisco, 1891. David P. 
S:nith Clinical Professor of Medicine, Yale Uni- 
versity Medical School. Consulting Physician 
to the New Haven Hospital, St. Raphael’s Hos- 
pital, Grace Hospital, Meriden Hospital, and 
Middlesex Hospital, Middletown, Conn. His 
subject is Trichinosis, with Special Reference 
to Changed Conceptions of the Pathology and 
Their Bearing on the Symptomatology. Page 
1229. Address: 195 Chureh Street, New 
Haven, Conn. 


JEGHERS, Haroup. B.S., M.D. Western Re- 
serve University School of Medicine 1932. Res- 
ident in Medicine, Fifth Medical Service, Bos- 
ton City Hospital. Address: Boston City Hos- 
pital, Boston, Mass. Associated with him is 

LERNER, Henry H. B.S., M.D. Boston Uni- 
versity School of Medicine 1934. Resident in 
Roentgenology, Massachusetts Memorial Hospi- 
tals. Address: Massachusetts Memorial Hos- 
pitals, Boston, Mass. Their subject is The Syn- 
drome of Alkalosis Complicating the Treatment 
of Peptic Uleer. Page 1236. 


Barner, Frank H. Ph.B., M.D. University 
of Vermont College of Medicine 1922. Con- 
sulting Surgeon, Wesson Memorial Hospital 
and Springfield Health Department Hospitals. 
Chairman, Springfield Public Health Council. 
His subject is An Unusual Case of Nevus Vas- 
culosus. Page 1244. Address: 20 Maple 
Street, Springfield, Mass. 


SHELDON, Russet F. A.B., M.D. Harvard 
University Medical School 1911. Assistant 
Anesthetist, Massachusetts General Hospital and 
Massachusetts Eye and Ear Infirmary. His 
subject is Progress in Anesthesia in 1935. Page 
— Address: 31 Pinckney Street, Boston, 

Lass. 


— 


MISCELLANY 


MAINE NEWS 


WATERVILLE SENTINEL HEADLINE Says, “WAR ON 
CANCER STARTED IN MAINE” 


Mrs. William Holt of Portland has been appointed 
State Commander of the Woman’s Field Army 
against Cancer for the State of Maine, by Dr. C. C. 
Little, managing director of the American Society 
for Control of Cancer. 

A State Committee has been formed which will 
provide the free service of a pathologist, a ra- 
diologist, a roentgenologist and a surgeon. 

Clinics have been organized at Lewiston, Water- 
ville and Portland. 
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Vice-Commanders of the Maine Women’s Field 
Army are Mrs. B. G. Cushman of Lewiston and 
Mrs. Magnus Ridlon of Bangor. 

The State Committee Chairman is Dr. Mangus, 
Ridlon of Bangor and the advisory and executive 
committee is composed of Dr. Joseph Scannell of 
Lewiston, Chairman; Dr. John Johnson, Bangor; Dr. 
Theodore Hill, Waterville; Dr. Edward H. Risley, 
Waterville; Dr. William Holt, Portland; Dr. George 
Coombs, Augusta; Frank Silliman, 3rd, Bangor; 
Mrs. Ridlon, Mrs. Cushman, Mrs. Holt, Clarence 
Crosby, Dexter; Samuel Stewart, Lewiston; Dr. 
George Averill, Waterville; Bishop J. E. McCarthy, 
Portland, and Robert Braun of Portland. 


GRADUATE TEACHING CLINICS 


Central Maine General Hospital, Lewiston, Maine 

On May 22, Dr. Otto Hermann of Boston conduct- 
ed a clinic on the treatment of fractures. 

The following addresses have also been scheduled: 

June 11. Dr. Joseph Pratt of Boston. Subject: 
“Neuroses.” 

Dr. J. Schloss on “Newer Methods in Diagnosis 
of Gastric Diseases.” 

June 12. Outing at Bethel Inn. Paper by Dr. S. J. 
Thannhauser in the evening. Subject: ‘“Func- 
tional Tests in Dietary Treatment of Liver Dis- 
orders.” 

Epwarkp H. RisteEy, M.D., Reporter. 


AN HONOR TO DR. LAHEY 


At the meeting of the American Society for the 
Study of Goiter in Chicago, June 10, 1936, Dr. Frank 
H. Lahey was elected to the position of President- 
Elect. 


AN HONORARY DEGREE AWARDED 
TO DR. JOHN H. WAITE 


At the recent commencement exercises of Buck- 
nell University, Lewisburg, Pennsylvania, the hon- 
orary degree of Doctor of Science was awarded to 
Dr. John Herbert Waite of Boston. 


MORTALITY RATES 


Telegraphic returns from 86 cities of the United 
States with a total population of thirty-seven mil- 
lions for the week ending May 23, indicate a mortal- 
ity rate of 11.7 as against a rate of 11.6 for the corre- 
sponding week of last year. The highest rate (21.5) 
appears for Hartford, Conn., and the lowest (5.5) for 
South Bend, Ind. The highest infant mortality rate 
(20.4) appears for San Antonio, Texas, and the low- 
est for Lynn, Mass., Miami, Fla., New Haven, 
Conn., Seattle, Wash., South Bend, Ind., and Wil- 
mington, Del., which reported no infant mortality. 

The annual rate for 86 cities is 13.4 for the twen- 
ty-one weeks of 1936, as against a rate of 12.5 for 
the corresponding period of the previous year. The 
rates for February, March, April and most of May 


account for the higher figures for these twenty- 
one weeks. The rate for the last week of May is 
almost as low as that of the corresponding date of 
last year. 


SuMMARY oF DEATHS AND DEATH RaTes (ANNUAL 
Basis) FROM AUTOMOBILE ACCIDENTS PER 100,000 
ESTIMATED POPULATION FoR 86 CITIES FOR CORRE- 
SPONDING PERIODS OF 1936 AND 1935 


Week ending First 21 weeks 
May 23, May 25, 1936 1935 
1936 1935 

Total deaths 145 156 2,955 3,416 
Death rate 20.3 21.7 19.7 22.7 

Deaths due to ac- 
cidents in city 103 119 2,288 2,769 
Death rate 14.4 16.6 15.2 18.4 


—Bulletin, U. 8S. Bureau of the Census. 


INFORMATION RELATING TO PUBLIC RELIEF 
FOR ILLNESS 


In the May Bulletin of the Boston Council of Social 
Agencies, there are records of medical service which 
have an important relation to all relief expendi- 
tures. 

The four psychiatric and guidance clinics started 
to report monthly to the Council of Social Agencies 
in January, 1936. The figures in the chart below 
give the April report for the three clinics of the 
State Division of Mental Hygiene which are held 
in Boston. These clinics, which served 721 patients, 
were largely for children. 


NUMBER OF ACTIVE CASES OF PSYCHIATRIC 
AND GUIDANCE CLINICS 


APRIL, 1936 
Clinics To- Services 
tal Full Spe- Oth- 
cial er 
Totals 721 536 135 # 50* 
Habit Clinic 121 121 0O 
Judge Baker Guidance 
Center 296 179 72 £46 
Massachusetts Division 
of Mental Hygiene 150 132 18 0 
Massachusetts General 
Hospital, Psychiatric 
Clinic 154 104 55 


*Includes diagnostic service cases. 


The details of hospital services are as follows: 
HOSPITAL SERVICES 


Twenty-one Boston hospitals and dispensaries, sup- 
ported by private funds, reported to the Hospital 
Council that 19,591 patients were given 250,498 days’ 
care during the first three months of 1936. During 
the same period 213,537 visits were made to the 
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‘out-patient clinics. ‘According to the information 
which was available for 228,469 days’ care, the figures 
show that 77,837 days or 34.1 per cent were free and 
150,632 days or 65.9 per cent were paid for. It is 
interesting to note that in the case of six hospitals, 
over half the days’ care given was free, while for 


two others the figure was just under fifty per cent. 
However, since it is highly probable that different 
methods were used by the individual institutions 


in computing these figures, they should only be ac- 


cepted as an estimate cf the amount of free service 
which is being rendered. 


PATIENTS CARED FOR BY TWENTY-ONE VOLUNTARY BOSTON HOSPITALS 
AND DISPENSARIES 


JANUARY, FEBRUARY, Marcu, 1936 


Hospitals 


House Patients 


Out-Patients 
and Number of ——~Number of Days’ Care——— Number 
Dispensaries Patients Total Free Pay No of 
Treated Report Visits 
Totals 19,591 250,498 77,837 150,632 22,029 213,537 
Beth Israel Hospital 1,427 14,267 3,706 10,561 — 14,159 
Boston Dispensary 195 1,273 727 546 a= 41,139 
Boston Floating Hospital 340 3,491 3,491 0 — ; 
Boston Lying-in Hospital 1,684 20,243 1,814 18,429 — 7,787 
Carney Hospital 1,006 12,318 411 =11,907 — 7,644 
Children’s Hospital 1,386 17,796 9,720 8,076 = 14,662 
C. P. Huntington Hospital 158 1,403 569 834 silags - 1,748 
Evangeline Booth Hospital 337 3,500 653 2,847 351 
Faulkner Hospital 939 7,141 1,005 6,136 — oe 
House of the Good Samaritan 106 6,785 6,222 563 —- 139 
Massachusetts Eye and Ear Infirmary 1,649 13,528 2,703 6,167 4,658 23,448 
Massachusetts General Hospital 2,224 34,844 19,576 15,268 —- 51,896 
Massachusetts Memorial Hospitals 1,761 22,792 10,906 11,886 14,406 
Massachusetts Women’s Hospital 226 3,274 191 3,083 — ; 
N. E. Deaconess Hospital 1,917 30,861 1,761 29,100 — 623 
N. E. Hospital for Women and Children 1,150 14,187 1,844 12,343 — 3,918 
Peter Bent Brigham Hospital 1,343 17,151 8,049 9,102 — 17,977 
Robert Breck Brigham Hospital 280 7,124 4,305 2,819 723 
Roxbury Hospital and Clinic 138 1,149 184 965 — 1,648 
St. Elizabeth’s Hospital 1,285 17,371 t t 2,518 


*Out-Patient Department only. 


17,371 


+No Out-Patient Department. 
tInformation not available. 


CORRESPONDENCE 


RELIEF OF IRRITATION CAUSED BY MERCURIN 
SUPPOSITORIES 


June 11, 1936. 
Editor, New England Journal of Medicine, 

The article, “Mercurin Suppositeries as a Diuretic 
in the Treatment of Edema,” by Dr. Marshall N. 
Fulton, in the Journal of May 28, 1936, prompts me 
to add the following simple, yet practical and effec- 
tive suggestion: 

My observations on the use of mercurin supposi- 
tories during the past three months correspond with 
those of Dr. Fulton, except that my patients com- 
plained bitterly of severe burning, irritation and 
tenesmus of the rectum, until I coated the supposi- 
tories with nupercainal ointment, an anesthetic 
salve. There was practically complete elimination 


of the local discomfort, and no perceptible loss in 
diuretic action. Sincerely yours, 
390 Main Street, Epwarp Bupnirz, M.D. 
Worcester, Mass. 


— 
<> 


RECENT DEATHS 


RICE—Rosert AstLeY Rice, M.D., aged sixty-one 
years, residing at 21 Mechanic Street, Fitchburg, 
died Saturday, June 13, following a long illness 
which had incapacitated him since October, 1934. At 
the time of his death he was acting city physician 
and school physician. 

Dr. Rice was born in Fitchburg, August 13, 1875, 
the son of the late Dr. Charles H. Rice and Delia 
(Estabrook) Rice. He graduated from the Fitch- 
burg high school in 1894, from Amherst College in 
1898 and the Harvard Medical Schoo] in 1902. He 
immediately began the practice of his profession in 
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this city and joined the Massachusetts Medical So- 
ciety in 1903. He was elected president of the 
Worcester North District Medical Society in 1933. 

Dr. Rice assumed the practice of his father who 
died in 1917 after having practiced medicine in 
Fitchburg for more than fifty years. The young 
man inherited the quiet personality of his father 
and soon acquired a large clientele which he re- 
tained until his final illness. He was a World War 
veteran, receiving his commission in October, 1918, 
serving at Camp Greenleaf and at Staten Island, 
N. Y., and was honorably discharged November 19, 
1919. He then affiliated himself with the National 
Guard, retiring in January, 1935, with the rank of 
lieutenant-colonel. 

Dr. Rice was very prominent in the organization 
of the Northern Worcester County Public Health As- 
sociation. A camp was established for the care of 
‘undernourished children and the good work origi- 
nated by Dr. Rice is still being continued. He was 
for a time associated with the Burbank Hospital on 
both the medical and surgical services. These po- 
sitions he resigned in order to devote more time to 
his private practice. 

Dr. Rice is survived by his widow, Mrs. Mary E. 
Rice, and five children, Mark E., Murray A., Helen 
Joan, Robert A., and T. W. Peter, the oldest eighteen 
and the youngest ten years of age. A sister, Mrs. 
Holland W. Wemple, of New York City, is also a sur- 
vivor. The funeral was held from the Rollstone Con- 
gregational Church in Fitchburg on Tuesday, June 16. 


HURLEY—Epwarp DANieEL Hurry, M.D., of 17 
Willow Street, Belmont, died at the Carney Hospi- 
tal, South Boston, June 8, 1936. 

Dr. Hurley was born in 1881 and graduated from 
the Harvard University Medical School in 1904. 

He was a Fellow of the Massachusetts Medical 
Society, the American Medical Association and be- 
longed to the American College of Surgeons and 
other national medical organizations. 

Dr. Hurley practiced medicine many years before 
becoming an eye specialist; he was a member of the 
staff of the Carney Hospital. 

His widow, Mrs. Isabelle Walsh Hurley; a daugh- 
ter, Miss Dorothy Hurley, and three sons, Edward, 
Jr., a student at Harvard, Paul and Vincent Hurley, 
survive him. 


BUMP—LeEwis NyrE Bump, M.D., of 124 Sycamore 
Street, Somerville, Massachusetts died June 8, 1936. 
Dr. Bump was born in 1868 and graduated from the 
Albany Medical College in 1893. 

His widow, Mrs. Rosina (Holloway) Bump, and 
two daughters survive him. 


NOTICE 
REMOVAL 


HENRY ARTHUR Kontorr, M.D., announces the re- 


moval of his office to 479 Beacon Street, Boston. 
Telephone: Kenmore 8000. 


REPORTS OF MEETINGS 


HARVARD MEDICAL SOCIETY 


The Harvard Medical Society met March 10, 1936, 
at the Peter Bent Brigham Hospital, with Dr. Walter 
B. Cannon presiding. The medical case was pre- 
sented by Dr. Charles B. Kimmel: A forty-two year 
old woman entered the hospital eighteen days pre- 
viously, complaining of pain in her right thigh of 
five days’ duration. The pain was of sudden onset, 
and had been “sharp” at first, but had gradually be- 
come of a dull, aching character. Physical exam- 
ination was negative except for the findings of bi- 
lateral varicose veins, varicose eczema over both 
shins, and a hot, reddened swelling over the course 
of the right long saphenous vein. Her past history 
was irrelevant, except for the vague story of recur- 
rent attacks of bloody diarrhea, which had once been 
diagnosed as ulcerative colitis. Laboratory studies 
showed a red cell count of 3,600,000, a hemoglobin 
of 70 per cent, a white cell count of 11,000, and a 
slight trace of albumin in the urine. Dr. Elliott C. 
Cutler, in commenting on the case, remarked that in 
this patient the right instead of the left leg was 
involved, which was contrary to what might be ex- 
pected from an anatomical knowledge of the venous 
drainage of the lower extremities. The question as 
to whether thrombophlebitis might better be treated 
by ligation of the long saphenous Vein was raised. 
The fact that emboli almost invariably arise from the 
deep venous system, and not from the varicose super- 
ficial veins, shows that ligation is not indicated in 
such cases. Dr. John Homans stated that many 
cases of thrombophlebitis could be successfully 
treated by bandaging the leg and allowing patients to 
continue their usual activities. Patients so treated 
often recover from their illness in one-third the 


time required by those who are treated with bed 


rest. If the process is very acute, with marked ele- 
vation of temperature, ambulatory treatment can- 
not be employed. 


Dr. Richard L. Peterson presented the surgical 
case. A twenty-one year old Italian male entered 
the hospital twelve days previously with the com- 
plaint of a swelling of the left leg of two years’ 
duration. This swelling began on the lateral as- 
pect of the thigh, but soon spread to involve the 
whole leg from toe to groin. There was no history 
of epidermophytosis, or lymphangitis. His past his- 
tory was essentially negative. Three months before 
his entry to the Brigham Hospital a Kondoleon op- 
eration had been performed on his left leg at anoth- 
er hospital, without relief of his symptoms. Phys- 
ical examination was negative except for the swell- 
ing of the left leg, which was one-third larger than 
the right, and a thickening and pitting edema of the 
skin of the whole leg. There was slight keloid for- 
mation in the scars of the previous operation. Four 
days previously he had been submitted to a retro- 
peritoneal exploration of the pelvis, in an attempt 
to determine the presence of lymphatic occlusion. 
The lymphatics draining the left leg were found to be 
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obliterated, but there was no explanation of why 
this obliteration had occurred. 

Dr. Homans stated that such swelling of the leg 
is an idiopathic disease, which is not familial in oc- 
currence, although it differs little from familial 
lymphedema in its clinical manifestations. It is 
rather uncommon, but six or seven such cases 
have been seen at the Peter Bent Brigham Hospital 
in the last few years. Although the lymphatics of 
the pelvis are explored in such cases with the be- 
lief that the swelling of the thigh is due to some 
obstruction at this level, no specific disease has 
been found. Lymphatic vessels distal to an obstruct- 
ing lesion are destroyed and disappear, but no ex- 
planation of why this should occur has been found. 
The basis for the Kondoleon operation is not logi- 
cal, since there are no lymphatics in muscle, and 
only a few in the intermuscular spaces. Removal 
of fascia cannot, therefore, set up any collateral 
lymphatic circulation. 

Dr. Homans spoke on the topic “Down the 
Lymphatics with Camera and Cannula.” Lymphatic 
vessels were not known to exist until 1622, when an 
Italian army surgeon named Gaspar Aselius saw the 
lacteals in a dog’s mesentery, and observed that a 
white fluid flowed from them if they were pricked 
with a knife. He repeated his observations on SseV- 
eral other animals, and published an account of his 
discoveries, illustrating them with colored wood cuts. 
He believed that the lacteals ran together into an 
organ called the “pancreas of Galen” (lymph nodes), 
and that their contents were carried from this or- 
gan to the liver by similar vessels. 

Aselius’ descriptions of these new vessels were 
widely read over all Europe, and aroused the curi- 
osity of Ioannis Veslinghi, who first observed them 
in man. He also apparently believed that they ran 
into the liver, although he made no statements to 
that effect. His book was published in 1647. 

Jean Pecquet noted a milky fluid similar to chyme 
in the thorax after he had cut through the great 
vessels. He observed an increase in the flow of this 
fiuid from the superior vena cava when pressure 
was exerted on the abdomen. In subsequent dis- 
sections he discovered the thoracic duct and re- 
ceptaculum chyli, and found that the lacteals did 
not go to the liver. He found the thoracic duct was 
double in the thorax, and believed that it emptied 
bilaterally, depicting it so in his illustrations. Wil- 
liam Harvey, his contemporary, did not believe in 
his work, and ignored him completely. 

Bartholin published several works on the lacteals 
and thoracic duct in 1653. He probably discovered 
the lymphatics of the leg and breast, although he 
made himself ridiculous in his endeavors to estab- 
lish the priority of his discoveries over those of 
Rudbeck. 

William Hunter, in the eighteenth century, 
showed that the lymphatics absorbed separately 
from the veins, and that substances injected into 
the tissue spaces were absorbed by the lymphatics 
and not the veins. Alexander Monroe published a 
book on the lymphatics without giving Hunter any 


credit for his researches. This omission initiated a 
long controversy between the two men. 

Hunter’s pupils, Hewson and Cruikshank, made 
elaborate studies of the lymphatic system. Ran- 
vier used an injection technique in living pig em- 
bryos, and showed the budding of the lymphatic 
vessels. Extensive work has been performed by 
Florence Sabin, who used India ink in a similar way 
for injection purposes. Ludwig found that cannula- 
tions of lymphatics were feasible, and this method 
of study has been taken up by Dr. Cecil K. Drinker. 
Dr. Drinker succeeded in producing experimental 
elephantiasis in dogs, and in one animal observed 
the occurrence of periodic attacks of fever similar 
to those seen in human beings with elephantiasis. 
He found that these attacks were due to streptococ- 
cal infections, which attack the edematous sclerosed 
tissues engorged with a fluid of high protein per- 
centage. 

Dr. Homans found that in animals with experimen- 
tal elephantiasis the lymphatics of the affected ex- 
tremity degenerated and disappeared. All drain- 
age of lymph from such extremities took place 
through the skin and tissue and spaces by means of 
gravity. 


NEW ENGLAND HEART ASSOCIATION 


The regular monthly meeting of the New Eng- 
land Heart Association was held at the Boston Dis- 
pensary on April 27 at 8:15 P.M. The first paper 
on the program was on the “Significance of Deep 
S-Waves in Lead II” by Dr. George J. Ravit. Dr. 
Ravit cited the following observations to support his 
thesis that a prominent S-wave in Lead II may be 
significant of heart disease. First, the occurrence 
in presence of left axis deviation with heart disease 
and the absence in left axis deviation generally 
without heart disease. Secondly, the relatively high 
incidence of clinical heart disease associated with 
a prominent S-wave in Lead II as an isolated find- 
ing in otherwise normal electrocardiogram. Thirdly, 
formation of a prominent S-wave in Lead II follow- 
ing acute conduction disturbances in coronary 
thrombosis apart from previously described changes. 
Finally, the high frequency of association of a deep 
S-wave in Lead II with QRS intervals in the upper 
normal limits. 

The second paper consisted of “Observations on 
Traumatic Vascular Shock and Traumatic Vascular 
Collapse” by Professor S. J. Thannhauser. He point- 
ed out that as a result of experiments performed 
on animals it is believed that traumatic shock and 
collapse are the same conditions of circulatory failure 
found in clinical medicine. Surgeons and internists 
use the definition shock and collapse for the same 
clinical picture without distinction. However, ob- 
servations which were made on soldiers immediately 
after being wounded led him to distinguish two dif- 
ferent clinical conditions. The one is a bodily con- 
dition of increased nervous and vascular tension 
which is expressed best as traumatic vascular shock, 
the other is the condition of complete nervous and 
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vascular prostration which is synonymous with 
vascular collapse. A patient with wound shock 
exhibits a waxy pallor; usually the skin is dry. The 
face is motionless but the deep set eyes are lively 
and restless. The patient is conscious and reports 
somewhat excitedly the story of his injury. His 
pupils are dilated. Respiration is normal. Lungs 
are normal. Pulse is good. The action of the heart 
is slightly increased 80 to 100. The tension of the 
pulse is good and often a little increased. The blood 
pressure is slightly elevated or normal despite the 
loss of blood. The temperature is normal or ele- 
vated to 99 or 100° F. There is no protein in the 
urine but in many cases there are traces of sugar. 
There is a discrepancy in this appearance. On the 
one hand the alarming look of the patient and on 
the other hand the good features of the circulation. 
Professor Thannhauser reported having seen some 
wounded soldiers who recovered in a short time 
from this condition and others who, within a few 
hours, completely changed in appearance and ex- 
hibited the symptoms of vascular collapse. In the 
latter case, in the stage of collapse, the patient lies 
on the stretcher without showing any intention of 
movement. The muscles of his face have no ten- 
sion, the nose is sharp and pinched. The lips are 
cyanotic and covered with dry crusts. The skin is 
grayish cyanotic, like lead; a cold clammy sweat 
covers the body. He answers questions with a few 
incoherent words. His voice is hoarse. He seems 
to be completely indifferent as to his condition. 
The pulse is very weak, almost imperceptible. His 
blood pressure is low, around 50. The action of the 
heart is rapid but regular; not every stroke is 
palpable on the radialis. The respiration is very 
slow, some deep inspirations alternate with very 
superficial ones. The patient has a driving impulse 
to drink but vomiting and nausea expel the fluid 
he has hastily drunk a short time before. This 
stage of vasomotor collapse is of short duration and 
the patient faints away after a few hours. There 
is no question that the group of collapse cases after 
peptone or histamine poisoning or collapse during 
infectious diseases, peritonitis or in diabetic coma 
develops without a preliminary stage of vascular 
tension. Collapse in these conditions may develop 
suddenly or by gradual loss of vascular tonus. In 
cases of traumatic vascular collapse after severe 
wounds, it was possible to observe a preliminary 
stage of increased vascular tension which should be 
differentiated clinically from collapse by its char- 
acteristic features. Because he believes that the in- 
creased vascular tension is due to a traumatic 
shock, Professor Thannhauser would like to reserve 
the name “traumatic shock” only for this condition 
of tension and to avoid the expression “shock” 
where there is a real vascular collapse. This is not 
merely a dispute as to terminology, it is believed 
that there are really two different clinical pictures 
which deserve attention and should not be confused. 


The next paper was given by Dr. Heinz Magen- 


dantz on the “Unexplained High Basal Metabolic 
Rates in Patients with Cardiac Disease Without 
Failure and Without Hyperthyroidism.” The basal 
metabolic rate is known to be elevated in cardiac 
failure supposedly chiefly due to dyspnea. “Masked 
hyperthyroidism” explains high basal metabolic 
rates in certain cases of cardiac disease. In three 
patients in whom these known factors for an in- 
creased oxygen consumption could be ruled out 
moderately elevated rates of the basal metabolism 
were observed. 


Case 1. A man fifty-one years old had luetic heart 
disease and cardiac asthma. There was no Clinical 
or laboratory evidence of hyperthyroidism. While 
compensated (Vital Capacity 3400) his average basal 
metabolic rate was +25 per cent. After iodine med- 
ication his average basal metabolic rate was +27 
per cent. His heart rates before and after iodine 
medication were 71 and 76 respectively. 


Case 2. A man fifty-seven years old with luetic 
aortic insufficiency, funnel chest and chronic alcohol- 
ism. No clinical or laboratory evidence of hyper- 
thyroidism except possibly for moderate tachy- 
cardia of 90 beats a minute and a slight tremor 
of the hands. His average basal metabolic rates 
before and after iodine medication were +21 per 
cent and +17 per cent respectively. His pulse rates 
were 91 and 85 respectively. 


CasE 3. A man sixty-two years old with tre- 
mendously enlarged heart due to aortic insufficiency. 
No evidence of cardiac failure. No clinical or lab- 
oratory evidence of hyperthyroidism. Basal metabolic 
rate was +40 per cent before iodine medication and 
+35 per cent after iodine medication. Subtotal thy- 
roidectomy did not influence his basal metabolic 
rate which remained +35. Pulse rate before iodine 
medication was 71, after iodine was given 69, and 
after thyroidectomy 71. The thyroid weighed nine- 
teen grams and showed nothing remarkable macro- 
scopically. Microscopically, however, several small 
papillary adenomatous nodules were found. If this 
were a case of hyperthyroidism then it certainly was 
a most unusual and obscure one from the clinical 
and blood chemistry findings. Further studies of 
similar cases and of patients with cardiac hyper- 
trophy without failure are in progress in an attempt 
to determine whether the increase of active heart 
muscle might be the cause of these unexplained high 
basal metabolic rates. 

Dr. Joseph H. Pratt then spoke on “Clinical Obser- 
vations on the Treatment of Angina Pectoris.” For 
the past twenty-six years bed-rest treatment has been 
employed by Dr. Pratt in the treatment of progres- 
sive angina pectoris. A previous experience over a 
period of seven years with graduated exercise and 
Nauheim baths in addition to the usual medicines 
has in a measure served as a control. Results with 
exercise were disappointing. Results with rest 
have been encouraging. The patients were kept at 
strict bed rest in a hospital for a period of a> 
month to six weeks usually, occasionally longer. 
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Attempts to carry out the rigid rest treatment in the 
patient's home were abandoned after a few fail- 
ures. The patient must be quiet in mind as well as 
body. Most of the patients were treated in the New 
England Baptist Hospital. There they spent much 
time on the balcony where they could watch the 
sky and the changing scene. The rest was made 
as absolute as possible during the first part of the 
treatment. The Karell diet consisting of 200 cc. 
of milk four times a day without other food or fluid, 
has been used as a part of the treatment for about 
twenty years. It is given for four or five days and 
then other articles of food slowly added. Every 
effort was made to prevent depression or rebellion 
against the treatment. Especial care was taken to 
select cheerful efficient nurses. The removal from 
home to hospital, the strict rest, and the limited diet 
make adequate mental adjustment difficult. As an aid, 
by reducing sensibility to discomfort, morphine, pan- 
topon or codeine are given for several days. Under 
this régime, improvement was prompt. Attacks at 
rest rapidly diminished. One patient had an attack 
requiring nitroglycerine nearly every hour for the 
first twenty-four hours in the hospital. At the end 
of two weeks he was having only one or two 
attacks daily. In the five years that have passed 
since leaving the hospital he has never had an 
attack at rest. A patient with severe angina treated 
by nearly three months’ bed rest in 1913 was seen 
in 1930. He stated that he had had no angina 
for years. Proger has shown by physiological studies 
that the Karell diet reduces the work of the heart. 
Recently in a patient the effect of a rapid reduction 
in weight was tried without restricting exercise. It 
was found that the attacks of angina became less 
frequent and less severe. 


The final paper of the evening was by Dr. S. H 
Proger on “Some Effects of Dietary Restriction on 
the Circulation With Preliminary Observations on 
the Rdle of Water Metabolism.” Rigid dietary re- 
striction such as to effect a loss of about 10 per 
cent of body weight, exclusive of edema fiuid, over 
a period of two to four weeks has been shown 
to have beneficial effects on the state of the cir- 
culation in patients with heart failure. Some of the 
more important of these effects are slowing of the 
heart rate, lowering of the blood pressure and 
cardiac output, diminution in the size of the heart, 
lowering of the basal metabolic rate, increase of 
the vital capacity and decrease of the respiratory 
minute volume. The beneficial effects have been 
shown to persist so long as the lower weight level 
is maintained. There is a disappearance of the ef- 
fects with a regaining of weight. However, when 
heart failure has been overcome and circulatory 
balance is re-established, extreme restrictive meas- 
ures seem no longer necessary. 


The beneficial effects above enumerated appear to 
develop to a more striking degree when weight loss 
occurs from a normal level than when the reduc- 
tion is from an obese to a normal level. 


In an attempt to determine the factors involved 
in the production of the changes described, a study 
is being made of the electrolyte balance during food 
restriction. Incidental to this study it was found 
that most of the changes hitherto associated with 
food restriction (notably a lowering of the basal 
metabolic rate) did not develop when care was taken ’ 
to maintain the fluid intake during the period of 
food restriction at: the same level as during the 
period of normal food intake. If, however, while 
food restriction was continued, the fiuid intake was 
considerably reduced, the basal metabolic rate was 
distinctly lowered. The diet remaining unchanged, 
this effect could be reversed simply by forcing 
fluid. It was then found that even on a diet of 
normal caloric content by “dry” so that the total 
fluid intake (including the fluid of the food) was 
only 900 cc., a lowering of 10 to 15 per cent of the 
basal metabolic rate could be obtained. This has 
led to further observations on the relationship of 
water to oxygen metabolism in patients who have 
abnormally low basal metabolic rates without clinical 
signs of hypothyroidism. In one such patient in 
whom the fluid intake and urine output were ex- 
tremely low, forcing fluid produced a distinct ele- 
vation in basal metabolic rate (with however some 
clinical changes suggesting water intoxication de- 
spite the administration of normal saline solution). 
Further studies in this direction are in progress. The 
findings thus far indicate a definite and important 
relationship from the clinical standpoint between 
energy and water exchange in the manner above 
described. 


OFFICERS OF THE NEW ENGLAND PHYSICAL 
THERAPY SOCIETY 


At the recent annual meeting of the New England 
Physical Therapy Society the following named of- 
ficers were elected: President, Dr. Claude L. Pay- 
zant; Vice-Presidents, Dr. George B. Carr and Dr. 
Chester S. Leach; Secretary, Dr. William D. McFee; 
Treasurer, Dr. Franklin P. Lowry; Councilors, Dr. 
John L. O’Toole and Dr. Charles W. McClure. 


SOCIETY MEETINGS, 
CONGRESSES AND CONFEREN 


CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JUNE 22, 1936 


Wednesday, June 24— 


412 M. Clinico-Pathological Conference. Children’s 
Hospital. 


Thursday, June 25— 


*8:30-9:30 A.M. Clinic, Surgical Staff of the Peter 
Bent Brigham Hospital, at the Peter Bent Brig- 
ham Hospital. 


Saturday, June 27— 


*10 A.M. - 12 M. 


taff Rounds at the Peter Bent Brig- 
— Hospital. 


Conducted by Dr. Henry A. Chris- 


*Open to the medical profession 
tOpen to Fellows of the iaasachusetts Medical Society. 


dune 21-23—Maine Medical Association at Rangeley, 
aine. 
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June 22 and 23—The es Library Association. See 
page 1075, issue of May 

June 29 - July 11—-Hospita Administration. ive. page 
957, issue of May 7 

August 24- 29--Harvard Tercentenary Cele- 
bration. See page 1166, issue of June 4. 

September, 1936—First sussrnettbant Congress of Sana- 
pee - Private Nursing Homes. See page 803, issue of 
Apri ‘ 

September 7-10—International ge against Tubercu- 
losis. See page 554, issue of March 1 

September 14 and 15—Tercentenary Seaston of 
vard Medical School. See page 1166, issue of Ju 

September 29 - October 3—First International 0 
on Fever Therapy. See page 1325, issue of December 26, 
1935, and page 1075, issue of May 21, 

October 12-18—Third neil i Congress on Malaria. 
See page 1076, issue of May 21. 

October 19-23—Clinical Suiamong of the American Col- 
lege of Surgeons. See page 180, issue of January 23. 

October 19-31—i1936 Graduate Fortnight of the New 
York seed of Medicine. See page 1221, issue of 
June 1 

October 20-23—The ec Public Health Association. 
See page 1226, issue of Ju 11. 

Pathology. See page 1075, issue of May 


BOOK REVIEWS 


Surgery: Queen of the Arts, and Other Papers and 
Addresses. William D. Haggard. 389 pp. Philadel- 
phia and London: W. B. Saunders Company. $5.50. 


The Medical World, old and young, would have 
heen deprived of a scientific and intellectual treat 
had not Dr. Haggard been persuaded by his many 
medical friends to gather together and publish in 
one volume this fascinating ‘collection of medical 
addresses and essays. Dr. Haggard has the rare gift 
of writing and speaking delightfully. Whether he 
is presenting a biographical sketch of some worthy 
medico, conducting a clinic or reporting a _ series 
of surgical cases, we read i pleasure and learn 
with ease. 

In this volume we are not confounded by a wealth 
of statistics, nor are we burdened by prolonged dis- 
cussions. The light, charming literary touch is ever 
present to carry us along and add to our pleasure 
whether we choose to read the “Romance of Medi- 
cine” for pure delight or “Sarcoma of the Stomach” 
to improve our surgical minds. 

The book is a collection of selected reprints writ- 
ten by a master surgeon and a charming personali- 
ty. It is full of wisdom and experience on many 
surgical problems and in addition contains many de- 
lightful essays and biographies on fundamental med- 
ical practice and personalities of the Great who 
have passed on. The volume will appeal especially 
to the young surgeon and can well be an inspiration 
to him to broaden his future life and learn from a 
great master the too seldom acquired art of present- 
ing surgical problems in a clear, delightful and read- 
able literary style. As Dr. William J. Mayo says in 
his Foreword, “There is an inspirational value in 
these notable addresses: threads of the spiritual and 
the humanities gleam through their fabric.” 


Child Psychiatry. Leo Kanner, Associate Professor 
of Psychiatry, The Johns Hopkins University. 527 
pp. Springfield and Baltimore: Charles C Thomas. 
$6.00. 


As Professor Edwards A. Park of Baltimore writes 
in his preface to Child Psychiatry: “This book ot 
Dr. Kanner’s points out to the pediatrician the per- 
sonality difficulties of children. It gives him the 
knowledge of their structure and intrinsic and ex- 
trinsic relationships and shows him how to inves- 
tigate and analyze them. It supplies a point of 
view, a method, a way of thinking. It also furnishes 
the principles of treatment and, therefore, a way of 
acting.” 

No book, however comprehensive, however logical 
and however lucid in construction can give to the 
untrained physician the ability. or the time to prac- 
tice psychiatry. The pediatrician may, however, 
gain a knowledge of personality development and the 
problems of behavior which will lead him to a better 
understanding of the psychobiological reactions of 
his patients and the ability to treat them, in some 
instances, in his office. 

A classification, in the light of our present know!l- 
edge, of children’s personality disorders is a huge 
task and Kanner, with the wealth of material of the 
Phipps Clinic to draw on, is eminently fitted to un- 
dertake it. If the vocabulary frequently makes slow 
going for the nonpsychiatric reader it is because 
psychiatry has a terminology of its own with which 
the less enlightened student has relatively little 
familiarity; if treatment at times seems inadequate- 
ly stressed it is because the treatment itself is in- 
adequate. We must remember that a new field is 
being opened up; one in which great advances have 
been made, but in which greater progress still is to 
be expected. 

It is no discredit to the book that the invisible 
hand of Adolf Meyer occasionally guides the pen of 
the writer, for who in psychiatry could have a bet- 
ter guide or a greater teacher? There is by no 
means any hint at plagiarism in this statement, for 
all sources of material are scrupulously acknowl- 
edged. Particularly in the early sections of the work, 
its excellence is somewhat marred by poor proof- 
reading. It improves steadily both in style and in- 
terest as. it progresses. 


Great Doctors of the Nineteenth Century. Sir Wil- 
liam Hale-White. 332 pp. London: Edward Arnold 
& Co. 1935. 


The author, a distinguished retired physician long 
connected with Guy’s Hospital in London, has taken 
advantage of his leisure to pass many pleasant 
hours in associating with the great doctors who have 
preceded him during the nineteenth century. He 
has, moreover, seen fit to put into print a series of 
delightful essays on seventeen physicians already 
outstanding in their time. Much of the material 
will be found in previously published books and 
yet Sir William has been able to give a new read- 
ing, in a most delightful manner, to the biographies 
of these men. The reviewer has again lived through 
the epoch of Edward Jenner, Sir Astley Cooper, 
Richard Bright, Sir James Paget, Lord Lister and 
the other noted Englishmen who have left their 
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mark on medicine around the world. Although there 
are many books of this type available to students 
and physicians, the reviewer knows of none 80 
worthy as this one. 


Traité de Thérapeutique. A. Théohari. Tomes I and 
II. 1307 pp. Paris: Masson et Cie. 125 fr. 


A detracting feature of many of our texts on 
pharmacology and therapeutics is that they are, as 
a rule, a treatise on pharmacology only. So far as 
therapeutics is concerned, they contain relatively 
little of any value. The more recently accepted 
forms of therapy, arrived at through clinical ex- 
perimentation and experience, must be sought else- 
where in works on internal medicine, the various 
specialties and therapeutics per se. The present 
work is an excellent example of the last. It conveys 
in a concise and comprehensive manner Professor 
Théohari’s accomplishments and teachings in this 
particular field. For example, each system of the 
body is considered in logical sequence; the diseases 
peculiar or attributable to it are treated in accord- 
ance with their particular etiology and symptom- 
_ atology. Their therapeusis is described in minute 
detail. The pharmacology and action of the various 
medicaments employed, are elaborated upon. The text 
is excellently printed and very readable, which with 
the features described, make the volumes a ready 
source of reference. They are highly recommended 
to the internist, the general practitioner and the 
medical student. 


Clinical Miscellany. The Mary Imogene Bassett 
Hospital, Cooperstown, New York. Francis F. 
Harrison, Charles C. McCoy, et al. Volume II: 
1935. 218 pp. Springfield and Baltimore: Charles 
C Thomas. ($3.00. 


This volume consists of a collection of studies by 
the group of physicians of the Mary Imogene Bas- 
sett Hospital. Its objective is the correlation of the 
scientific medicine of the laboratory with the clinical 
medicine of the bedside. In total effect it is much 
like a volume of the Clinics of North America but in- 
cludes both surgical and medical topics, the majority 
being medical. The subjects are of diversified prac- 
tical interest and are ably discussed. 


Fundamentals of Biochemistry in Relation to Human 
Physiology. T. R. Parsons. Fifth Edition. 453 
pp. Baltimore: William Wood & Company. $3.00. 


For over a decade this small volume has been 
known to premedical students as one of the best- 
arranged introductions to biochemistry. Despite the 
incorporation of much information that was unknown 
when the first edition appeared, it still remains a 
handy textbook of basic facts. Indeed, the small 
size of the book—it goes readily into an overcoat 
pocket—belies its usefulness. There are over four 
hundred pages of clear type, with many excellent 
diagrams and formulae. At the end of each chapter 


there is an up-to-date bibliography. 
index is surprisingly complete. 

Progress in biochemistry has made such rapid 
strides since the World War that the practitioner’s 
chemical training of those days is in many respects 
antiquated. This small book is written in clear and 
concise style. In it are many quite recent discov- 
eries—among them the chemistry of the sex hor- 
mones. There is a chapter on “the human machine: 
its fuel requirements and energy output,” which dis- 
cusses metabolic requirements in relation to various 
foodstuffs. The chemical background of diabetes 
mellitus is summarized in another chapter. Still an- 


Its thirty-page 


other discusses the pigments of the body, especial-. 


ly hemoglobin and its derivatives. In short, this 
book would make a very useful addition to the busy 


practitioner’s library, because (as the caption head-. 


ing the chapter on enzymes and oxidation catalysts 
says) “a little leaven leaveneth the whole lump”. 


Behavior Development in Infants. 
Literature on Prenatal and Postnatal Activity. 
1920-1934. Evelyn Dewey. 321 pp. New York: 
Columbia University Press. $3.50. 


Behavior Development in Infants by Evelyn Dewey 
is a very complete and well-organized summary of 
the experiments and observations on the first year of 
life. It presents the information now available in 
clear concise form. These data can be readily sup- 
plemented through the carefully selected bibli- 
ography. The book should be useful to the pedia- 
trician as well as the psychologist and is a valuable 
addition to any reference library on child develop- 
ment. 


Reports on Chronic Rheumatic Diseases. Annual 
Report of the British Committee on Chronic Rheu- 
matic Diseases. Number One. Edited by C. W. 
Buckley. 159 pp. New York. The Macmillan 
Company. $4.00. 


This is the annual report of the British Com- 
mittee on Chronic Rheumatic Disease, and represents 
primarily the British point of view of arthritis, or 
rheumatism. It corresponds to the American report 
published in the Annals of Internal Medicine, April, 
May and June 1935, by Hench and his associates 
entitled The Present Status of the Problem of 
“Rheumatism”: A Review of Recent American and 
English Literature on “Rheumatism” and Arthritis. 
It is a book that the man interested in arthritic 
studies may find valuable to have on his bookshelves 
to be used as an Index Medicus. As a research sym- 
posium and compilation of a year’s work on arthritis 
it leaves one rather confused, as all such compila- 
tions must do. The book explains the origin and de- 
velopment of the committee sponsoring its publica- 
tion; and reports at length on classification and 
nomenclature. It includes original articles on al- 
lergy, hepatic efficiency, biochemical investigations, 
focal sepsis and the place of histamine in relation 
to chronic rheumatic diseases; on “ankylosing spon- 
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dylitis” and chronic arthritis in children: and crit- 
ical commentaries on pathological, orthopedic and 
surgical aspects; on the trend of research in 1934; 
on nervous manifestations in chronic vertebral 
rheumatism, and on the possible relation between 
chronic arthritis and the function of the thyroid 
and parathyroid glands. Finally it includes a very 
incomplete list of the literature of the year. In com- 
parison with the American report it seems to the 
reviewer definitely less comprehensive and less valu- 
able to the general practitioner. There appears to 
be a tendency toward acceptance, but not proof, of 
bacteriological factors in arthritis. Both American 
and British reports show that there is weakness in 
the lines of research to date, as demonstrated by the 
bibliographies published. To the reviewer’s mind, 
there are two flagrant omissions in such research 
programs. First, there is no mention made of the 
importance, in fact of the necessity, of clinical fol- 
low-up study of the same group of arthritic patients 
over a long period of time, if accurate data along any 
line of study are to be secured. Conclusions based 
on figures culled from groups of patients shifting 
each year cannot actually be of great value. Few 
publications cite follow-up of more than two or three 
years; most of them deal in months rather than 
years when speaking of “improvement” derived 
from one or another form of treatment. Secondly, 
in neither report is there mention of psychotherapy 
or of the possibility of psychogenic etiology of non- 
specific chronic arthritis. Until these two fields are 
covered by students of the arthritic problem as thor- 
oughly as are some of the others, especially bac- 
teriology, the reviewer prophesies a stalemate in its 
solution. 


Das Ventrikulogramm. |. Teil, Réntgentechnik. Erik 
Lysholm. 74 pp. Stockholm: P. A. Norstedt & 
Séner. Swed. cr. 10:—net. 


This book is a very careful account of the tech- 
nique used in taking ventriculograms at the Rontgen 
Institute in Stockholm. The type of machinery 
used, the normal and pathological appearance of the 
ventricles, and the various positions in which the 
patient is placed are clearly illustrated both by a 
series of fine pictures and adequate descriptions in 
the text. There is appended a brief review of the 
literature on ventriculograms. This is the first part 
of a study of the whole subject and deals prac- 
tically entirely with the technique. It is presumed 
that a later volume will deal with interpretation. 
The work already presented is of the highest calibre 
and one looks forward to future contributions from 
this Institute with pleasant anticipation. 


Short Wave Therapy and General Electro-Therapy. 
Heinrich F. Wolf. 96 pp. New York: Modern 
Medical Press. $2.50. 


This is a treatise devoted chiefly to short wave 
therapy but also including some technique on 
diathermy. Brief mention is made of low voltage 


frequency currents, electrodiagnosis, static elec- 
tricity, ultraviolet radiation, minor electrosurgery, 
electrodesiccation, and electrocoagulation. The book 
is profusely illustrated with seventy-nine sketches 
showing the method and technique of applying elec- 
trodes to various parts of the body. The indications 
and ‘contraindications for therapy are given as well 
as the average doses. There is a chapter on elec- 
trotherapy in otoiaryngology by Farrel Jouard, M.D., 
and a chapter on electrotherapeutic procedures in 
gynecology by Edward Horowitz, M.D. The text is 
restricted to a minimum consistent with clarity. The 
book has been written especially for the general 
practitioner and the technician. 


The Diagnosis and Treatment of Variations in Blood 
Pressure and Nephritis. Herman O. Mosenthal. 
616 pp. New York: Oxford University Press. $9.00. 


Dr. Mosenthal’s book takes up two distinct sub- 
jects, namely, blood pressure and that part of renal 
disease which is loosely spoken of as Bright’s 
disease. In general the volume explains both sub- 
jects clearly and in detail. There is perhaps a tend- 
ency to repetition but if this may be considered a 
fault it nevertheless adds to the clearness of the 
presentation. He takes up in detail the various 
methods of measuring blood pressure and after dis- 
cussing what should be considered normal describes 
the variations from normal. He emphasizes the im- 
portance of considering the pressure in capillaries 
and veins. One of the most instructive chapters 
is that one which shatters some of the theories 
about the effects of certain habits, food and drinks 
upon blood pressure. In that part of the book upon 
Eright’s disease it is especially pleasing to find so 
much attention paid to the pathology of the kidneys. 
In recent years the tendency has been to discuss 
nephritis chiefly from the point of view of symptoms 
and physical signs and ignore the lesions in the 
kidneys. Mosenthal has revived interest in the 
pathological anatomy and might have gone even 
farther in including the physical signs with the 
structural changes in the kidney. It seems unfor- 
tunate that the term nephrosclerosis which the path- 
ologists use extensively and which is used in this 
book is omitted from the index. A closer co-opera- 
tion between pathologists and clinicians is important 
in Bright’s disease. This book discusses the prob- 
lems of diet in Bright’s disease in a clear and 
simple manner. At the end of each chapter is a 
comprehensive bibliography. 


The Parathyroids in Health and in Disease. David 


H. Shelling. 335 pp. St. Louis: The C. V. Mosby 
Company. $5.00. 


In this book the author presents in review form 
the vast literature together with his own experi- 
ments on the physiology of the parathyroid glands. 
It represents an able summary by a man who has 
spent considerable time thinking over the prob- 
lems of this field, who has himself made contribu- 
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tions in the laboratory. It is to be regretted that 
the author’s limited clinical experience with the 
disease of hyperparathyroidism should make the 
clinical part of the book of little value. There are 
such obvious omissions and errors in his discussion 
of the clinical picture of overactivity of the para- 
thyroid glands that this book cannot be recom- 
mended to the practitioner seeking knowledge to 
guide him with clinical problems. The book, how- 
ever, will be read with interest by physicians and 
laboratory workers who are already conversant with 
this field of medicine. By them his extensive chap- 
ter bibliographies will be found most useful. 


The Human Foot, Its Evolution, Physiology and 
Functional Disorders. Dudley J. Morton. 244 pp. 
New York: Columbia University Press. $3.00. 


Dr. Morton, Associate Professor of Anatomy at 
Columbia University College of Physicians and Sur- 
geons, has written a very complete, interesting, 
and entertaining monograph on the human foot, 
which ably reflects his long-standing interest and 
careful research on the foot and its problems. 

He devotes the first part of his book to a dis- 
cussion of the evolution of the foot, tracing its de- 
velopment from the amphibian to man. Particu- 
larly interesting are the chapters on pro-anthropoid 
and anthropoid changes, and the terrestrial modifica- 
tions of gorilla and early prehuman feet. These 
comparative anatomical studies are the result of 
-much investigation and a wealth of anthropological 
material. Finally the human foot itself is con- 
sidered, and the bony and muscular factors in its 
development discussed. 


The second part of the book is devoted to the 
physiology of the human foot. The importance 
of the relation between the centre of body weight 
and foot function is stressed, and the relative im- 
portance between structural and postural stability 
discussed. Contrary to general orthopedic teaching, 
Dr. Morton minimized the importance of muscle bal- 
ance. The mechanics of the foot in walking and run- 
ning are taken up, and the gaits of apes, African 
savages, and civilized peoples compared. 

The third and final section of the book considers 
functional disorders of the human foot. Details of 
physical examination are discussed with particular 
emphasis on x-ray examination and interpretation. 
The graphic method used by Dr. Morton in record- 
ing and studying gait is extremely ingenious and 
appears to be a great advance over the clumsy 
and complicated methods used heretofore. Dr. 
Morton concludes that the chief primary factors in 
producing functional disturbances in the foot are 
the following: shortness of the first metatarsal 
or, what amounts to the same thing, posteriorly 
placed sesamoids; hypermobility of the first meta- 
tarsal segment; short calf muscles. Methods of 
treating these clinical factors are given which are 
new and logical, and it is to be hoped that at some 
later date Dr. Morton will supplement his excellent 


book with a clinical end result study of cases diag- 
nosed and treated according to the principles he has 
formulated. 


Agents of Disease and Host Resistance. Including 
the Principles of Immunology, Bacteriology, Mycol- 
ogy, Protozoology, Parasitology and Virus Diseases. 
Frederick P. Gay. 1581 pp. Springfield and 
Baltimore: Charles C Thomas. $10.00. 


This volume contains 1581 pages. It presents by 
the different associates of Frederick P. Gay prac- 
tically all of the present-day branches of medicine 
relating to disease agents, whether inanimate or ani- 
mate. The reviewer has turned to this book as a 
reference work fifteen times since he received it 
for review, each time finding successfully, and in 
brief, concise form, the information he was seeking. 
It is more than a textbook presentation; it is a ref- 
erence book for the average man of medicine. The 
data given are accurate, complete, and well pre- 
sented. An outline of the parts into which the 
book is divided will indicate the material included: 

Part I: General Aspects of the Causation, Classi- 
fication and Nature of Disease. 

Part II: Inanimate Disease Agents and Tolerance. 

Part III: Living Disease Agents, particularly Bac- 
teria; Their Morphology and Physiology. 

Part IV: Infection and Epidemiology. 

Part V: Resistance and Immunity. 

Part VI: Pathogenic Bacteria and Diseases Pro- 
duced by Them. 

Part VII: Pathogenic Spirochetes and Spiroche- 
toses. 

Part VIII: Pathogenic Fungi and Fungus Diseases. 

Part IX: Indeterminate Pathogenic Forms and 
Diseases Produced by Them. 

Part X: Animal Pathogens. 

Part XI: Diseases of Obscure Etiology. 

Part XII: Practical Results in the Diagnosis, Pre- 
vention and Cure of Infectious Diseases. 

This book is recommended to the medical pro- 
fession as a book which will be used constantly, 
in order to obtain information necessary in the daily 
demands of a general practice. 


Laboratory Methods of the United States Army. 
Fourth Edition. Edited by James Stevens Sim- 
mons and Cleon J. Gentzkow. 1091 pp. Phila- 
delphia: Lea & Febiger. $6.50. 


The fourth edition of this most useful laboratory 
manual, edited by Dr. James S. Simmons with Dr. 
Cleon J. Gentzkow as Associate Editor, shows a 
number of important additions. Recognition is made 
of the increasing importance of statistics in medi- 
cal work by including an excellent, though brief, 
section on statistical methods. A brief outline of 
the method of testing various foods and beverages 
is given. A useful summary of various toxicological 
procedures is also presented. The manual, com- 
prehensive in ground covered, simply yet adequate- 
ly written, will be of great service to any practition- 
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er doing a moderate amount of laboratory work or 
called upon to do an occasional test. This outgrowth 
of Medical War Manual No. 6 has kept pace with 
the development of medical knowledge since the 
World War and yet has avoided reaching a cumber- 
some size. 


Le Thymus: Anatomie — Histologie — Physiologie 
Clinique et Therapeutique. G. Worms et H. Pierre 
Klotz. 152 pp. Paris: Masson et Cie. 30 fr. 


This monograph covering the anatomy, path- 
ology and physiology of the thymus represents a 
clear and concise presentation of the French at- 
titude toward this organ. The material from the 
French literature is adequately covered. The vol- 
ume, however, will be chiefly of supplemental inter- 
est to American readers, omitting as it does dis- 
cussions of the more recent hormone work, par- 
ticularly that centering about Hanson’s extract. 
The consideration of status thymico-lymphaticus is 
very sane and practical and should serve to weight 
down more heavily the tombstones of this discred- 
ited, but all too frequently resurrected, hypothesis. 
The illustrations are well chosen and technically 
satisfactory. 


You Must Eat Meat. Fancies, Foibles and Facts 
About Meat. Max Ernest Jutte. 164 pp. New 
York: G. P. Putnam’s Sons. $2.00. 


This small book describes the digestive and cir- 
culatory systems, and indigestion with special ref- 
erence to autointoxication and the development of 
chronic diseases, in simple terms. It also gives an 
account of the “New Dietetics’, the foibles and facts 
of meat consumption, and the effects of meat as com- 
pared with carbohydrate ingestion, in the human 
body. And it ends with favorable comments on the 
use of the Salisbury Diet in health and in the 
treatment of chronic diseases. The book is writ- 
ten largely for lay readers. 


The Diseases of the Endocrine Glands. Hermann 
Zondek. Third Edition. Translated by Carl Praus- 
nitz. 492 pp. Baltimore: William Wood & Com- 
pany. $11.00. 


One is constantly asked where it is possible to 
find a good résumé of the present status of the 
endocrine glands, with special emphasis on the clin- 
ical aspects. The answer is that such a résumé does 
not and probably cannot exist. Any such attempt in 
rapidly advancing a field where so much is being 
written must by the nature of things suffer almost 
on publication from the criticism of being out of 
date and inaccurate. Furthermore, since many of 
the problems are still controversial, any exposition 
which attempts to be didactic and complete is 
bound to meet with the disapproval of those readers 
who have their own viewpoints on these questions. 

And yet in spite of these objections such works 
do fill a need in one’s reference library and are 


better than nothing. The three German textbooks 
on Clinical Endocrinology (Zondek, Bauer, Falta), all 
very much alike, contain a lot of valuable informa- 
tion and this new translation of Zondek’s with re- 
visions by Carl Prausnitz is a welcome addition. The 
chapters on the physiology of the glands cover 
many of the more recent advances. 


The Special Procedures in Diagnosis and Treatment. 
An Outline for Their Understanding and Per- 
formance. Don Carlos Hines. 66 pp. Stanford 
University: Stanford University Press. $1.00. 


This sixty-six page outline presents the salient 
points about such familiar hospital procedures as gas- 
tric lavage, oxygen therapy and blood transfusion. In 
addition to describing the apparatus and technique 
of its use, it summarizes the indications, contrain- 
dications and complications. At the end of each 
chapter is a list of references for more complete 
study. This book will find its greatest usefulness 
in the hands of the medical student or nurse who 
is about to commence work with hospital patients 
for the first time. 


The Modern Treatment of Burns and Scalds. Philip 
H. Mitchiner. 64 pp. Baltimore: William Wood 
& Company. $2.00. 


Nearly three-quarters of this booklet of sixty 
pages is devoted to a consideration of the tannic 
acid treatment of burns, both by the spray and 
compress methods. The applicability of the latter 
method seems overemphasized, It is the opinion of 
many surgeons that the method is efficient and con- 
venient for ambulatory burns, but that either im- 
mersion or the spray method with drying and ex- 
posure to the air is preferable for extensive burns. 
The preservation of tannic acid in solution, powder, 
and tablet form is discussed. The rest of the vol- 
ume is devoted to a terse presentation of the treat- 
ment of special burns. 

As a ready-reference book, the volume may fill a 
need in the first-aid room of industrial plants. 


The Diagnosis and Treatment of Disorders of Metabo- 
lism. James S. McLester. 328 pp. New York: 
Oxford University Press. $5.00. 


With the rapidly accumulating knowledge, the dis- 
orders of metabolisms are assuming a unitary posi- 
tion in the field of medicine. The author proceeds 
from a discussion of normal metabolism to that of 
intermediary metabolism, water balance, acid base 
equilibrium, gout, obesity and diabetes mellitus. 
Although valuable as bringing together in a single 
volume a discussion of these conditions, most of what 
appears in this book can be found in modern text- 
books on clinical medicine and applied physiology. 
Furthermore, in a volume designed chiefly for the 
practicing physician the many pages devoted to 
complicated laboratory technique such as the Van 
Slyke plasma bicarbonate determinations (fifteen 
pages), as a single example, certainly run counter 
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to its purpose. The pages allocated to these labora- 
tory procedures could be more profitably utilized. 
The recently developed subject of the metabolic dis- 
orders resulting from the parathyroids is omitted. 

The reviewer feels that there is a place for such 
a volume but extensive revision is necessary. 


The Patient and the Weather. William F. Petersen. 
Volume I. Part I. 127 pp. Ann Arbor: Edwards 
Brothers, Inc. $3.75. 


This is one of a series of monographs on the same 
subject. Some of the later volumes, such as the 
one on nervous and mental conditions in relation to 
the weather, have preceded this introductory sec- 
tion and have been reviewed, as they appeared, in 
The New England Journal of Medicine. With this 
volume, a certain confusion about the nature of the 
project is now cleared up and the author’s purpose 
made more evident. 

The main thesis concerns the effect of the environ- 
ment on the patient, chiefly the immediate environ- 
ment, namely, the weather and the season. While 
admitting that there are many other environmental 
factors influencing the individual, such as emotions, 
diet, intoxications, infections and fatigue, these are 
difficult to evaluate. The weather, however, can 
be measured with considerable accuracy, is an im- 
portant factor and, moreover, has been thoroughly 
ignored in modern medical teaching and medical 
practice. 

The field covered is a wide one. Both the normal 
person and the patients are considered as influenced 
by meteorological conditions. Maps and pictures 
are freely used in an endeavor to show why some 
people are able and some dull, “why Vermont pro- 
duces more genius but also more insanity; why in- 
dividuals die of tabes and paresis in a clear-cut 
track right across the country, while to the north 
and to the south the death rate falls,” and similar 
topics. Many of the figures are based on the sta- 
tistics supplied by the United States Draft material 
and the Census of 1930. Various diseases are noted 
with maps showing their frequency in various 
states. 

How much can be added to our knowledge by in- 
vestigations of this kind is an open question. Be 
cause of the author’s obscure style, his easy assump- 
tion of premises not held by all scientific workers, 
and his tendency to moralize, the work is difficult to 
evaluate. If the value is there, it is obscured by a 
mist of indistinctness. 


The Stomach and Duodenum. George B. Euster- 
man, Donald C. Balfour, and others. 958 pp. 
Philadelphia and London: W. B. Saunders Com- 
pany. $10.00. 


This book, from one of the most famous clinics 
in America by two well-known men, covers from 
the medical as well as the surgical side the diagno- 
sis and treatment of diseases of the stomach and 
duodenum. Each phase of a patient’s disease from 


its beginning to the follow-up treatment is carefully 
given. Case histories are detailed, methods of ex- 
amination explained, laboratory findings discussed, 
all admirably. Diagnoses, preoperative care, de- 
tailed operative or medical treatment are interest- 
ingly covered. 

From the surgical standpoint, every operation is 
given in full with the step by step technical draw- . 
ings. The photographs and drawings are so fine 
that they make the procedures clear. 

From a medical standpoint, treatment is fully dis- 
cussed and exact details are given. Even diets as 
compiled by the St. Mary’s Hospital dietitian can 
be found fully stated in the appendix. 

Chapter 59 with its discussion of late sequelae of 
surgical treatment is particularly unique. 

This book cannot fail to appeal to both internists 
and surgeons, for it is the most complete, detailed 
and up-to-date single volume yet published on the 
diseases of the stomach and duodenum. It should 
be of permanent interest to the general surgeon and 
general practitioner and invaluable to the specialist 
in gastroenterology. 


A Practical Handbook of Midwifery and Gynaecology 
for Students and Practitioners. W. F. T: Haultain 
and Clifford Kennedy. Second Edition. 356 pp. 
Baltimore: William Wood & Company. $5.25. 


This book is written in the manner of a* quiz 
compend, and it attempts to cover the field of ob- 
stetrics and a part of gynecology. Some of the 
subjects are summarized satisfactorily; others are 
not. Its only value would be to students making a 
hurried review of a subject, but it is so at variance 
with teaching in this country that it would be of 
little or no value here in America. 


Tumors of the Urinary Bladder. Edwin Beer. 166 
pp. Baltimore: William Wood & Company. $3.50. 


From the experience gained in his clinic at the 
Mt. Sinai Hospital in the past twenty-five years, 
Beer has reached the sound and clear-cut conclu- 
sions expressed in his book. Some six hundred and 
fifty cases of bladder neoplasm form the basis for 
his observations. In presenting his facts and the 
conclusions .arrived at from a study thereof, the 
author has shown the best of judgment in that he 
gives us all the important points and does not make 
his text top-heavy with statistics and minor details. 
By reading this book of one hundred and thirty 
pages one can get a clear idea, in good perspective, 
of the pathology, symptomatology and treatment of 
bladder tumors. 

Beer, who was the first to suggest the use of the 
high-frequency current for the transurethral] de- 
struction of vesical papillomas, limits this method 
to tumors which appear to be benign or at most are 
in the class of papillary carcinoma of low malig- 
nancy. He sometimes implants a few seeds of 
radon about the bases of these tumors provided 


there is no evidence of infiltration of the base. 
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For more extensive growths his experience leads 
him to prefer resection of the entire thickness of 
the bladder wall, even if this involves reimplanta- 
tion of the ureter, to radium. Incidentally, the re- 
sults which he obtained by reimplantation of the 
ureter in forty-three cases were satisfactory enough 
to teach us that this is a feasible procedure. 

Beer has been an advocate of total cystectomy in 
selected cases; ureterostomy has been his method 
of diverting the urinary stream. While his results 
with this method have been distinctly better than 
the results of most surgeons employing ureteroen- 
terostomy, it is not at all certain that this solution 
will be the final one. Improvements in the technic 
of ureteroenterostomy may so reduce the mortality 
from this operation that even with its added risk 
and multiple operations, it will prove to be the more 
satisfactory procedure. 

In Beer’s experience, deep x-ray therapy has ac- 
complished little except the control of hemorrhage, 
but he suggests that further developments in this 
method may increase its efficiency. He believes that 
some patients with multiple, rapidly recurring tu- 
mors of low malignancy have been benefited by x-ray 
treatment. 

This monograph can be recommended as a Clear, 
sane statement of the present status of the manage- 
ment of a disease which is too often treated in an 
illogical, half-hearted way. Beer’s attitude is one 
of radicalism tempered with sound judgment. 


The Diagnosis and Treatment of Diseases of the 
Heart. Henry A. Christian. 373 pp. New York: 
Oxford University Press. $6.00. 


This book is a reprint of the volume originally 
issued in loose-leaf form in 1928 as one of the mono- 
graphs of the Oxford System of Medicine. It has 
been brought up-to-date as can be seen by its inclu- 
sion of such subjects as the use of mercupurin and 
a discussion of the merits of total thyroidectomy for 
heart disease. It is divided into sixteen chapters 
describing: the diagnosis and treatment of acute 
endocarditis, myocarditis, and pericarditis, and of 
chronic diseases of this nature; syphilis of the aorta, 
angina pectoris, cardiac infarction, thyroid heart 
disease, arrhythmias, cardiac neuroses, congenital 
heart disease, and the pharmacological action of 
digitalis. 

While it is not a highly detailed discussion of the 
subject of cardiac disease it has been a standard 
text for some years and, written “primarily for prac- 
titioners of some considerable clinical experience,” 
it can readily be seen to be the product of a very 
wise physician. Dr. Christian’s views on some dis- 
puted points are well known, such as the value of 
digitalis as a daily ration in all adults in whom 
cardiac hypertrophy can be demonstrated, the belief 
that the higher degrees of the so-called “myxedema 
heart” are due to myxedematous pericardial effusion 
and not to dilatation of the heart, and his conserva- 
tive attitude toward focal infection as a factor in 
cardiac disease. 


A few minor omissions might be mentioned such 
as the recent work on the relief of attacks of auricu- 
lar paroxysmal tachycardia by acetylcholine de- 
rivatives, the much larger series of patients with 
angina pectoris treated by paravertebral alcohol in- 
jection than is included, and the rather striking evi- 
dence that’ “congenital idiopathic hypertrophy” of 
the heart is at least sometimes associated with ab- 
normal deposits of glycogen in the muscle. It would 
seem unwise to recommend intravenous quinidine 
to the general practitioner without an added word 
of warning as to its danger, and not all would agree 
with the author’s feeling that alcoholic beverages 
are inimical to patients with angina pectoris. The 
use of the metric system is theoretically advisable 
in the prescription of drugs but it must be admitted 
that the practitioner will probably continue to figure 
digitalis doses in grains and not milligrams and per- 
haps both systems should be used throughout a book 
like this. For the sake of accuracy it should be 
noted that the titles of figures 15 and 16 have been 
partially transposed, the first figure actually show- 
ing the position of the mitral valves and the second 
the aortic. 

All physicians in general practice are forced to 
have an interest in heart disease and this volume is 
an excellent one on which to rely. It is to be rec- 
ommended not only to them but to those whose 
primary work is concerned with cardiac problems. 


Modern Treatment in General Practice. Volume II. 
Edited by Cecil P. G. Wakeley. 382 pp. Baltimore: 
William Wood & Company, $4.00. 


The second volume of this series which evidently 
has met with cordial reception in England is a broad 
survey of recent trends of medicine covering a 
large number of subjects in a concise and practical 
manner. The names of the authors can but demand 
respect, and they have reduced their material to 
useful and accessible form. Forty miscellaneous 
topics, from gastric ulcer to fracture of the femur 
are discussed in the three hundred pages. The aim 
of the writers has been to make this a work to which 
a busy man could turn and find specific information 
that would be immediately helpful. This is by no 
means the first book designed for this purpose, but 
it differs in that the authors have filled the pre- 
scription. The sections are pithy, full of facts with- 
out theory and at the same time can be read with 
pleasure. The best articles are those dealing with 
fractures, particularly the Thomas splint and its 
wide field of application. 


Essentials of Psychopathology. George W. Henry. 
312 pp. Baltimore: William Wood & Company. 
$4.00. 


This is a book based upon personal experience. As 
Professor Adolf Meyer says in the preface, the 
author “takes the reader into his workshop and 
study, with an opportunity to share the facts as 
found and the methods as used”. The material is 
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strictly up-to-date and conforms to the best in the 
practice of psychiatry as now carried out in the 
leading clinics of the world. Due emphasis is laid 
upon the work of Freud, but the subject is handled 
in a manner much broader than a strictly Freudian 
point of view. A few case histories are added to 
the record, but most of the book consists in describ- 
ing the way investigations are made of psychiatric 
problems, plus a summary of what justifiable con- 
clusions can be drawn about the most complicated 
part of medicine. In modern psychiatry there is a 
wealth of existing material with almost endless in- 
terpenetrations. To cull from this mass an impor- 
tant contribution to the subject limited to three hun- 
dred pages is the task set by the author. He has 
succeeded perhaps better than anyone before him 
and this book should find a place in the library of 
all interested in mental disease. 


Uber die Rhythmik der Leberfunktion, des Stoff- 
wechsels und des Schlafes. Erik Forsgren. 56 pp. 
Goteborg: N. J. Gumperts Bokhandel. 


This protocol contains the results of studies of 
the daily changes in the liver, gallbladder, the se- 
cretion of urine, the body temperature and metabo- 
lism. The investigations were carried out during 
sleep in addition to during the waking hours. As a 
result of twenty-four-hour examinations, both histo- 
logical and biochemical, of the liver cells, their gly- 
cogen content, the amounts of bile secretion, the 
variations in the size, color, consistency and taste 
of the liver itself, the author believes that its func- 
tion is rhythmic in character. 

He also states that the metabolic changes con- 
stantly occurring in the body are rhythmic, even 
during sleep. This study should be of interest pri- 
marily to the physiologist and the student of phys- 
iology. 


A Treatise on Medical Jurisprudence. Benton S. 
Oppenheimer. 290 pp. Baltimore: William Wood 
& Company. $4.00. 


This handbook is not to be confused with a trea- 
tise on legal medicine concerning itself with the 
various conditions where medical science is invoked 
to solve problems coming before a court of law,— 
but is designed primarily “to assist members of the 
medical profession in determining what legal rights 
and obligations arise out of the relation of physician 
and patient.” The author is a lawyer of wide ex- 
perience in these matters, and writes in a style both 
lucid and as free as possible from technical verbi- 
age. The ground covered includes a review of the 
laws regulating licensure, the legal aspects of the 
relation of physician and patient; malpractice and 
actions brought in its name; the nature of rules of 
evidence; dying declarations; a physician’s right to 
compensation; compulsory medical or surgical treat- 
ment; and the right to perform autopsies. The sec- 
tions on expert testimony, with the author’s critical 


but. friendly comments on the physician as an ex: 
pert witness, and on privileged communications, 
should be read and gratefully apprehended by the 


physician before he goes on the witness stand. The © 


bock as a whole is warmly recommended to all 
physicians, as well as to lawyers who presumably 
will find its numerous citations invaluable. 


International Clinics. A Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles. Edited by Louis Hamman. Volume 4, 
forty-fifth series. 1935. 331 pp. Philadelphia, 
Montreal and London: J. B. Lippincott Company. 


In this volume we find a group of articles of di- 
verse nature. There is an excellent balance be- 
tween the practical and theoretical aspects and 
because of the thoroughness of the reviews, we are 
offered the quintessence of recent advances in 
knowledge. 


Regional Anatomy Adapted to Dissection. J. C. Hay- 
ner. 687 pp. Baltimore: William Wood & Com- 
pany. $6.00. 


This volume presents the unfamiliar aspect of a 
textbook of anatomy without illustrations. It does 
not aim to be a general, systematic anatomy, a sur- 
gical anatomy, a dissection manual, or an atlas; but 
rather to present the subject matter of regional 
anatomy in brief but inclusive and strictly descrip- 
tive form. The B.N.A. terminology is employed 
throughout with occasional bracketed references to 
vernacular or traditional nomenclature. Fifty-one 
selected regions are thus described in 635 pages, 
avoiding on the one hand the brevity of the com- 
pendium and on the other the diffuseness of the 
larger standard treatises. As a means of review in 
preparation for examination or for a proposed sur- 
gical operation, the book deserves much praise. It 
is obviously not a textbook for the beginner, but 
should fill a definite place in the library of the sur- 
gical practitioner. 


Pathologie Digestive. P. Harvier. 
Masson et Cie. 22 fr. 


This is a short volume published under the direc- 
tion of Dr. A. Sezary. Professor Harvier has 
stressed the physiology and pathologic anatomy as- 
sociated with digestive disorders. It is well written. 
Although not complete in any sense of the word, it 
amply covers the salient points of intestinal] and 
gastric diseases. 


162 pp. Paris: 


Gynecological and Obstetrical Tuberculosis. Edwin 
M. Jameson. 256 pp. Philadelphia: Lea & 
Febiger. $3.50. 


This is an accurately titled, scholarly textbook for 
reference and study, not for leisurely reading. Un- 
der each of over a hundred headings the literature 
of the world is reviewed and appraised. For this a 
list of over a thousand references is appended. 
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Though written by a young man who has been in 
practice less than ten years, it gives just considera- 
tion to conflicting views and sound conclusions from 
his own cases, almost all of which were apparently 
complicated by severe pulmonary lesions. 


There is a particularly thorough discussion of 
routes of infection with concise description of ex- 
perimental work done apparently in Saranac. The 
author shows commendable skepticism about any 
possible diagnostic link between menstrual devia- 
tions and pelvic tuberculosis. He shows brave 
frankness in recognizing the poor prognosis in con- 
servatively treated tuberculous salpingitis and 
oophoritis but appreciates also the rare justification 
for such treatment. He evinces encouraging opti- 
mism regarding small doses of x-ray (five, more or 
less, each of 50 R units, more or less) for special 
cases of intrapelvic genital tuberculosis in which 
radical surgery is inadvisable; for instance for the 
very young who want to remain intact and those 
with severe complicating pulmonary lesions. The 
use of radium he deprecates. 


The discussion of pregnancy and tuberculosis is 
fulsome and wholesome. With enviable insight he 
has derogated what he calls “polemic” literature, 
but considers wisely the many reports of the de- 
pendable experience of good clinicians. Again and 
again he emphasizes the necessity for adequate care 
of tuberculosis during pregnancy and the puer- 
perium which he insists is almost impossible to 
obtain with the present set-up of sanatoria and 
maternities. Regarding prevention or interruption 
of pregnancy this well-informed, discreet obstetri- 
cian and phthisiologist takes no absolute stand. He 
states in detail all the conflicting attitudes, but 
shows clearly that each case is to be considered on 
its own manifold conditions. 

So “meaty” and digestible is this book, the re- 
viewer is tempted to abstract it rather than criticize 
it. It is well worth the careful study of all who 
practice medicine; for tuberculosis in women is 
common. it will prove invaluable to all who spe- 
cialize in obstetrics, or gynecology or phthisiology. 

This young author has written an excellent book. 
He should go far, for he will be of great value to 
medicine. The publishers, too, have presented his 
work in excellent style. It is a tidy little volume 
with pleasing paper and good print. 


High Blood Pressure and Its Common Sequelae. 
Hugh O. Gunewardene. 172 pp. Baltimore: Wil- 
liam Wood & Company. $3.00. 


This book written in Ceylon has very little to rec- 
ommend it to the Amegican reader. Most of the in- 
formation contained in its pages was common 
knowledge in this country ten years or more ago. 
Many of its chapters are very loosely written and 
references are frequently given without regard to 
any of the accepted standards. Case reports with 
insufficient data to make them interesting are 


sprinkled throughout the pages with far too little 
comment. 

One chapter, however, has considerable human 
and some scientific interest to the American reader. 
This deals with the blood pressure in three groups 
of sedentary individuals, the Buddhist priests, the 
Moslems and the Chetties and one group—the ricksha 
men, whose occupation involves extraordinary phys- 
ical exertion. By contrast to the ricksha runners, 
whose pressures tend toward low normal, the pres- 
sures in the other groups, whose activities are chief- 
ly mental, range slightly above normal. 


For and Against Doctors. Robert Hutchison and 
G. M. Wauchope. 168 pp. Baltimore: William 
Wood & Company. $2.00. 


Charles L. Dana was evidently right in his remark 
that “all the real, solid elemental jests against doc- 
tors were uttered some one or two thousand years 
ago”. Hutchison and Wauchope have collected a 
small volume of medical satire, extravagant praise 
and dispraise from the literature of the ages. A 
source of useful quotations for occasional use, it 
makes a delightful addition to that class of books, 
for both doctors and patients, that can be picked 
up on the run and opened to any page. 


Appareil Circulatoire. Ch. Laubry. 186 pp. Paris: 
Masson et Cie. 22 fr. 


This short compendium on the circulatory system 
is one of a series published under the direction of 
Dr. A. Sézary. It is a small volume of 186 pages, 
and envisages the recent methods employed in the 
diagnosis of cardiac disease. 

The book is intended for students, and is not a 
comprehensive work on the subject. 


Réntgenology. The Borderlands of the Normal and 
Early Pathological in the Skiagram. Alban Kdh- 
ler. Second English Edition revised by the 
Author. 681 pp. Baltimore: William Wood & 
Company. $14.00. 


This is the second edition of the English transla- 
tion of Kéhler’s work which has long been known 
as the “Roentgenologist’s Bible.’ To roentgenol- 
ogists it is probably the most valuable single book 
in the English language. 

The present edition has several improvements 
over the first. It is better printed, contains over one 
hundred additional pages and the illustrations have 
been supplemented with captions which add 
definitely to its value as a book of reference. 

As the title suggests, the field covered is the bor- 
derland between the normal and pathological; a 
field which offers many puzzling problems. It is a 


book which every roentgenologist should have and 
use. 
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The True Physician. The Modern “Doctor of the 
Old School.” Wingate M. Johnson. 157 pp. New 
York: The Macmillan Company. $1.75. 


A Modern Doctor of the Old School is the appro- 
priate subtitle of this sane and realistic presentation 
of the art of medicine. A book that should be on 
the shelf of every recent medical graduate, it will 
be a safe guide and friendly counselor for many 
years. The author is obviously a man of thoughtful 
experience; a man who has seen life with clear vi- 
sion; who, while sufficiently idealistic, never soars 
into the clouds of saccharine platitudes that char- 
acterize most works of this kind. In the hundred 
and fifty pages he covers the rights, ideals, duties, 
compensation and conduct of the physician, under 
practically all conditions; his reading, social life and 
many-sided relations to a fickle and demanding 
public. In easy simple language a valuable message 
is conveyed. 

One cannot escape the certainty that Wingate M. 
Johnson, the author, has loved his work; that he 
is a man one would be proud to call “my doctor”. 


Synopsis of Clinical Laboratory Methods. W. E. 
Bray. 324 pp. St. Louis: The C. V. Mosby Com- 
pany. $3.75. 


In contrast to many laboratory manuals, this little 
book is not only relatively brief but proves to be @ 
mine of information. Written in the form of a syn- 
opsis rather than as a textbook, and containing a 
minimum number of illustrations, it will prove to be 
a handy and valuable reference compendium for the 
laboratory. As far as the illustrations are con- 
cerned, the line drawings and colored illustrations 
are reproduced well, but the photomicrographs often 
lack clearness. The author has restrained himself 
to technique and has not attempted to make an inter- 
pretation of laboratory tests; but on page 103 he 
states: “It is not within the scope of this synopsis 
of clinical laboratory methods to discuss the differ- 
ential diagnosis of the various blood diseases, Brief 
mention, however, will be made of them,” and then 
follow three pages of clinical notes on the various 
blood dyscrasias, many of which are inaccurate and 
often misinforming. It is suggested that in future 
editions, clinical discussion be omitted. Aside from 
this minor fault, this little volume cannot be too 
highly recommended. 


The Diagnosis and Treatment of Diseases of the 
Peripheral Arteries. Saul S. Samuels. 260 pp. 
New York: Oxford University Press. $3.50. 


This rather nice looking, small volume on a sub- 
ject of such live interest is somewhat of a disap- 
pointment. The reviewer feels that the author does 
not do himself justice. He obviously knows thrombo- 
angiitis obliterans to which subject he has de 
voted 190 of 254 pages. It is difficult, however, to 
understand the paragraph in the preface, reading as 
follows: 


“This study is based on the examination and 
treatment of over 350 cases of thrombo-angiitis 
obliterans and of a larger number of cases of 
peripheral arteriosclerosis, during the past ten years. 
These cases were seen both in private practice and 
in my clinics for peripheral arterial diseases at 
Bellevue Hospital and the Stuyvesant Polyclinic. Of 
the 350 cases of thrombo-angiitis obliterans, only one 
required amputation because of complete destruction 
of the foot by the gangrenous process, due to super- 
imposed arteriosclerosis.” 

It is incredible to men who have studied this dis- 
ease with considerable care and detail that 350 con- 
secutive cases of thrombo-angiitis obliterans could 
possibly have been followed through to the termina- 
tion of their disease with only one major amputa- 
tion. 

The rather sarcastic vein which the author takes 
as regards the opinion of other authors on the sub- 
ject and the types of treatment that have been help- 
ful in other clinics, but of which he does not ap- 
prove, makes for an unfortunate impression. The 
treatment that the author seems to feel most effec- 
tive is that of repeated intravenous injections of 
hypertonic salt solution, which has not been found 
to be a specific by other investigators. 

The author deserves a great deal of credit for his 
conservative ideas and rarely can such ideas be car- 
ried to an extreme when dealing with this disease. 


A Synopsis of Physiology. A. 
C. I. Ham. Second Edition. 
Pratt. 312 pp. Baltimore: 
Company. $3.50. 


In the second edition of this work Dr. Pratt has 
kept the structure of the original and has brought 
the outlines of general physiology up-to-date. The 
new additions include the latest work on vitamins, 
sexual physiology and endocrinology. | 

One is truly amazed at the amount of knowledge 
that has been packed into this small volume, and 
yet despite its condensed nature the material is un- 
usually interesting and cohesive because of the ex- 
cellent sequential arrangement. Enough of anatomy 
is included for understanding of the text and when- 
ever a point has clinical bearing it is mentioned. 
A third of the space is devoted to the physiology 
of the nervous system and special senses. There is 
an excellent index but no bibliography. 

The authors do not intend this work to serve as 
a textbook in physiology but rather as a summary 
to be used by the student in his review and by the 
clinician in bringing his knowledge up-to-date. For 
both of these purposes it is admirably suited. 


Rendle Short and 
Edited by C. L. G. 
William Wood & 


Thérapeutique Hydro-Climatologique des Maladies 
du Foie et des Voies Béliaires. Paul Carnot, 
Maurice Villaret, et René Cachera. 152 pp. Paris: 
Masson et Cie. 20 fr. 


This short volume is of no value, and offers no new 
material in the treatment of liver and biliary dis- 
eases. 
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